2003 FOR PROFIT CORPORATION

DOCUMENT # P00000013535

1. Entity Name
ENBOARD ENTERPRISE, INC.

UNIFORM BUSINESS REPORTiIIBRL

PEMBROKE PINES, FI. 33024

Principal Plage of Business Maliling Address
9050 PINES BLVD. 9050 PINES BLVD.
SUITE 450 SUITE 450-(

PEMBROKE PINES, FL 33024

FILED

May 07, 2003 8:00 am

Secretary of State

05-07-2003 90137 037 ***150.00
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8. Name and Address of Current Registerad Agent

7. Name and Addresas of New Registered Agent

BENITEZ, CARLOS
440 CARRINGTON DR
WESTON, FL 33326

e emitez CAeLos

Street Addrass (PO, Box Number is Nol Acceplable)

1820 N. Conporst LoVos Blvd Svite WI

N \lr g oh.

FL | 3359
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SIGNATURE

8. The above named entity ‘SUDITITS this statement for the pﬁm

ol changing Its registerad office or registered agen, or both, in the Stale of Florida. 1am famiiar with, and accept
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9. Elecnon Campaign Financing
Trust Fund Contribution.

$5.00 MayBe
Added to Fees

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO - OF FICERS AND DIRECTORS IN 11

- PSD [ Dekte me PThee (] Addibon
NAME BENITEZ, CARLOS M gen;l{'z sz):g)s
STEEY ADDiESS ) 440 CARRINGTON DR srraoonsss | \J LHO Connmg Drive
civ-s1.2¢ | WESTON, FL 33326 cv-st-ze Weshn, TW 33326
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HAME HAME
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STREEN ADDRESS SVAEY ALHIESS
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SIGNATURE:

indicated on this proﬂ of supplemental report IS ire and accurate
of the corporalion or ver or rusiee empowered 1o execute this
changed, or on an anachrﬁ@ an addres! all gther like

12, | hereby cenify that the information supplled with this fillng does not qualify for the exemption siated in Section 119.07{3)(1}, Florida Stalutes. | further certify that the information

that my sighature shall have the same legal effect as if made under oath; that | am an officer or director
pm as required by Chapter 607, Florda Stetutés; and that my name sppears in Block 10 or Block 11 if
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