2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N97000002390

1. Entity Name .
ENRIQUEZ FOUNDATION, INC.

Principal Place of Business
3350 N. RIVERSIDE DR.
INDIALANTIC, FL 32903-4418 - -

Mailing Address

3350 N. RIVERSIDE DR.
INDIALANTIC, FL 32903-4418

2_ Principal Place of Buginess 3. Mailing Addrass

Suite, Apt. #, etc. Suite, Apt. #, etc.

01202004

FILED
ecretary of State

04-19-2004 90387 015 ****6] 25

44029936

ORI A O

RUDOLPH, JAMES N CPA
1836 WOODWARD ST.
ORLANDO, FL 32803

Chg-NP CR2EQ37 (10/03)
City & State City & State 4. FEI Number Applied For
59-3444792 Not Applicable
Zip Country Zip Country ” . $8.75 Additional
Tl T e s e |- it e [ m—— e ———— f_‘femmjateﬂ?ta,lf_')esﬁd - __gﬁ,._Fee"R_equired -
6. Namae and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= Name

Sireet Address {P.C. Box Number is Not Acceptable)

City

FL l Zip Code

the"cbligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Slgnature, typed or printed name ol registered agent and title if applicable:

{NOTE: Registered Agent signature required when reinstating)

DATE

Filing Fee is $61.25
Due by May 1, 2004

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Adced to Fees

Make check payable to
Florida Department of State

10. QFFICERS AND D'RECTORS 11. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE PD Delete TiLE T . E/Change [J Addition
HAME ENRIQUEZ, PABLO X HAME Prul ENRIGUET .
STREET ADDRESS | 3350 N, RIVERSIDE DR STREEF ADDRESS | 23 €7y MorTH R.‘ rersi1De 4| riva
eTr-sT-ZP | INDIALANTIC, FL 32903 avsrie [ opisradNTic Fl. 72903
TITLE vD O petele TITLE v D ! [}hange [ Addition
NAME FRIORE, SONIA HAME App1 Ay Priore R
STREET ADDRESS | BOS2 ESGUERRA LANE stheer aooress | 9 9.2, RollmianN OAD
arv-si-z¢ | ORLANDO, FL 32836 oTv-si-z¢ OrL Do Fl 32837
_TME .| sDF - o meeDOpeete. o fme_ | _SDT- — e e _ [ Change | [ Additign |__
NAME ENRIQUEZ. MARY NAME
STREET ADDRESS | 3350 N. RIVERSIDE DR, STREET ADDRESS ﬁ‘ﬂ»fn e__
CITY-5T-2P INDIALANTIC, FL 329034418 CITY-$T-2P
TILE O Delete TLE VD . [7 Change R Addiion
NAME NANE MARK. EXVRI QUL T .
STREET ADDRESS STREET ADDRESS | 2 B go N, Rivers ibe Drivae
BITY- ST-2IP an-st-2p | A Sy TALA NTIE .f) , 32503
TILE [] Delete TITLE O change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CIy-51-2P CITY-§T-ZP .
TME £ pelete TITLE [T Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS }
ITY-5T- 2P CHTY-ST- 2P

SIGNATURE:

AN
SIGNATURE AND TY

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ather like empowered. 'l

Apr 19, 2004 8:00 am



