2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 16, 2004 8:00 am

DOCUMENT # M55415

1. Entity Name

‘ENA'S PICTURE FRAME & DESIGN, INC.

Secretary of State

03-16-2004 90019 013 ***150.00

Principal Place of Business

C/0 ENA NAVAS
7350 SW 24 5T 26A
MEI;AMI FL 33185

Mailing Address
Cr0O ENA NAVAS

MIAMI FL 33185
us

7360 SW 24TH ST APT 25A

2. Principal Place of Business 3. Mailing Address

l

I

il

il

Ji

Suite, Apt. #, etc. Sufte. Apt. #, elc.

NAVAS, ENA ™~
7360 SW 24TH ST #25A
MIAMI FL 33155

e e L A e e

MOORE CR2E034 {11/03)
City & State City & State 4. FEI Number . Applied For
59-2838443 Not Applicable
Zip Gountry Zp Cauniry 5. Certificate of Status Desired | $8'75 A_ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name e e A it e e Eme o

— e e

P

Street Address (P.C. Box Number is Not Acceptabie)

City

Zip Code

FL

the obligations of regisiered agent.

TSIGNATURE

-B. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

Signatura. typed or primed name of regrstered agent and title f applicable,

(NQTE: Registerec Agenl signature reguired when reinstating)

DATE

9. Election Campaign Financing
Trust Funa Centribution.

$5.00 mayBe
Added 10 Fees

OFFICERS AND DIRECTORS

10. 1. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PDT O Detete e [ Change  [J] Addition
NAME. BERNAL, ENA NAME
STREET ADDRESS {7360 SW 24TH ST #25A STAFET ADDRESS
CITY-S7-2IP MIAME FL Ciry-ST-7IP
TME 3 Delete TITE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Y- 5T-7IP CITY-ST-2ip
LE O Detete THLE [ change 3 Addition
MME | L e e e B e
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST- 2P
TINLE [J Delete TiTLE [} Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TE [ Detete TILE O change [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY- ST-7P CITY-ST-ZiP
Tme L] Delete i3 [ Change [ Addition
NAME NAME
. STREET ADDRESS STREET ADGRESS
ey-s1-2IP CITY-ST- 2P

indicated on this report or supplemental report is true an

changed, of on an ana&hment with an address, with all other like empowered.

SIGNATURE",

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING QFFICER OR DIRECTOR

12 | hereby certify that the infarmation supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the carporation or the receiver or trusiee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Dayime Phane #




