2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 22,2004 8:00 am
DOCUMENT # M83331 G0 Secretary Of State

1. Entity Name
ENNYL INCORPORATED 03-22-2004 90298 036 150.00

Principal Place of Business Mailing Address
8511 NW 61 STREET ;21 EAST COCO PLUM CIR wvoaw - -

MIAMI FL. 33166 1
us PLANTATION FL 33324
Us

Suite, Apt. #, etc. Suite, Apt. #, eic. MOORE CR2E034 (11/03)

City & Stale City & State 4. FE! Number Applied For
65-0048966 Not Applicable

Zip Couniry Zip Country 5. Centificate of Status Desired d ?g‘gitﬁ:’:;ﬁu"al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
IT\ZB'IU,E\kg?\nggESJEMCCHCLE Street Address (P.O. Box Number is Not Acceptable)
#1

PLANTATION FL 33324

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the Stale of Floriga. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signatura. typsd or printed name of registered agent and fite f apphcabls. [NOTE. Ragislared Agent signature required when reinstating) DATE

~FILE NOWH! FEE:IS $150.00 . - - , o
- Afray 1,2004 F wil e $55000 S e o S0 e se
::Make Check Payable to Florida Dépagth-;én} of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P 0 Detete me 3 change  [T] Addition
NAME ABUALHAWA, LYNNE C NAME
STREET ADDRESS | 721 EAST COCO PLUM CIR #1 STREET ADDRESS
CITY-ST-2IP PLANTATION FL 33324 CITY-5T- 2P
T [ Delete e [ Change [ Addition
NAME NAME
$Th .7 ADDRESS STREET ADDRESS
K ap CITY-ST-ZIP
e O Dalete TALE Tl change [ Addition
NAME NAME
STREET ADDRESS - STAEET ADDRESS A 7
CiTY - ST-ZIP CITY-ST-ZiP
TILE [ Delete TIME [ Change  [J Addition
NAME NAME
STREET ADTRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST- 7P
TIE [ Delete TITLE [J Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ¢
CITY-5T-2P CITY-ST-21P
TITLE 3 celste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. { further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as requirad ty Chapter 607, Florida Statutes; and that my name appears in 8iock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 2928 }4@ . 3304 305 ~592~ ¢ Foo

OFFICEA OR FR{CTOH Date : Daytime Phone 4




