2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ ADr 23, 2004 8:00 am

DOCUMENT # PO00O0O0CO11116
1. Entity Mame ecretal ’ Of State
N.A. INTERNATIONAL ENTERPRISES, INC. 04-23-2004 90248 035 ***150.00
Principal Place of Business Mailing Addrass
11762 N. KENDALL DRIVE 11762 N. KENDALL DRIVE E e~
PMB 125 PMB 125
MIAM! FLL 33186 MIAMI FL 33186
Suite, Apt. #, atc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
65-1110175 Not Applicable
Zp Country p Country 5. Certificate of Status Desired ] ?i.;g};:?:{;tiona!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
% 7735 N.W. 146 ST. Strest Address (P.O. Box Number is Not Acceptable)
“BHFE0+— SUITE #300
—dotbicdH=f—334-3 P MIAMI LAKES, FL. 33016
: City FL Zip Code

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

SIGNATURE
Signawre, typed or printed name of registered agent and litle f apphcable. ({NOTE. Registaraa Agenl signature reguired when reinsiating} DATE
. <FILE NOWN! FEEIS $150.00 .~ -* | N
. 20.0U o 9. Election C Fi
- After May 1,2004 Fee will be $550.00 ' - et runs Comsion, " 01 Aied e
" "Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIFLE PD O Delete TITLE [J Change [ Addition
NAME VALDES, PURA NAME
STREET ADORESS {11762 N KENDALL DR #125 STREET ADDRESS
CITY-ST1-21P MIAMI FL 33186 CITY-ST-ZFP
TILE [ petets TLE O Change [ Addition
NAME NAME
STREET ADDRESS ! STREET ADORESS
CITY-ST-2P CITY-ST-2IP
TITLE 7 pDetete TIMLE O Change [ Adcition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CiTY-$1-2IP CITY-ST-2IP
TITLE O Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TME [ celete TiNE [1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TILE O patete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ATDRESS
ITY-ST-2IF ITY - ST- ZiP
CITY-ST-2 ic

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florica Statutes. § further centify that the information
incficated 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 director
of the corporation or the receiver or trustee empowerad 1o execute this report as reqguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach i wit ddress, with all olber like empowerad.

SIGNATURE:* )2’ eura vaLDEs, PD 2/26/04 (305)992-4272

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER Of DIRECTOR Date Daynme Phane #




