2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 07, 2005 08:00 AM

DOCUMENT # M57253
. Enti ame
I’UFE?T% ENTERFRISES, INC.

Secretary of State

’ Méiling Address
PO BOX 453200
MIAME FL 33245

Principal Place of Business

825 BRICKELL BAY DRIVE
TOWER Wl SUITE 1650
MIAM, FL 33131

DO NOT WR':":”,E}}; THIS SPACE

A G

03032005 No Chg-P CR2EQ34 (10/03)
4. FEI Number Apptied For
655-0011165 Not Applicable
$8.75 additional

5. Cettificate of Status Desired

Fee Raguired

%. Nama And Address of Current Ragisterad Agant

PATINO, GLADYS

825 BRICKELL BAY DRIVE
TOWER (I SUITE 1850
MIAMI, FL 33131

N THIS SPACE

8. The above named entity SUbmiits (his statement for the putposz of changing iis registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE . - — =
Snaturs, typad o pinted name of ragisterad agent and TTl 7 mpphicabls

[NOTE: Regrarered Agent signarune requirag when reinstging)

DATE

FILE NOW!! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contrioution.

9. Election Campaign Financing

$5.00 may Bo
Added 1o Fees

10. = OFFICERS AND DIRECTORS

—
PD =
GARY, SISLER

825 BRICKELL BAY DR. TOWER 3, STE 1650

MIAMI, FL 33131

MILE

NAME

STREET ADDRESS
Crry-§7-ap

sD o Tt
PATING, GLADYS

825 BRICKELL BAY DR. TOWER 3 STE 1650
MIAMI, FL 33131

TTLE

NaME

STAET ADDRESS
CITY-8T-ZP

e

NAWE

STREET ADDRESS
CiTY-8T-2P

TME

RAME

STREET ADDRESS
CiTY.ST-2p

TME

NAME

STREET ADDRESS
CiTY-8T-3p

TILE

NAME

STREET ADDRESS
CY-57-7F

UI00002SEa0T

W9 002 158,75,

i e,

DO NOT WRITE
—=—= ~“IN THIS SPACE

12. 1 hereby cerlify that the Informpdhia
indicated on this report or sypple
of the corporation or the tegeiver
changed, or on an attachmpnt wilhfa

SIGNATUR

with all ather like empowerad.

upplied with this Hing does not qually for e exempilon stated in Section 119&‘[{3}(& Florida Statutes. | urther cerilfy tat fhe information
al seporl is rue and accurate and that my signatuze shall have the same legal effect as if made under oath; that | am an officer or director
tustee em;?owered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 of Block 11 if
)

Daybrme Phone #




