"2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2004 8:00 am

DOCUMENT # P0O0000060792 Secretary of State
SOLEO ENTERPRISES. CORP. 05-03-2004 90423 048 ***150.00
Principal Place of Business Mailing Addr?ss
10850 SW 113TH 10850 SW 11 CE
SUITE 215 SUIT
M LFL 33176
I e B L O, SO 8 A R
REES oW 1LD e | I

Suite, Apt. #, etc. Suite, Apt, #, elc. 04292004 Chg-P CR%EO('M (10/03)

City & State F(- City & State 4. FEI Number Appliad For

il 65-1018556 Not Appiicabie

%% \ a K4 Counly o = Zip Country 5. Centificate of Status Desired [ ?g ;fq af.f’dm"a'

" 76."Name and Addma of Current Registerod Agent — 7. Kame and Address of New Reglstered Agant

Name

'Qc::.meru&;z. L\ncloJ

Strast Address {P.0. Box Number is Not Acceptable}

2553 SO (3% o
Y av 32093

MIAMI, FL 33193

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of
the obligations of registered agent.

anging its tegls’:ered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

[ ]
SIGNATURE d’ Q /T
. Sinsure tped (Mmecl 7hmmd agentagpy sl it sppticabld” (NoMsg.sMgem signature requied when (eNsating) DATE
T 'FILE NOWII FEEIS 51 50.00 9. Election Campaign Financing 35_00 May Be
Anpr May 1, 2004 Foe will ba $550.00 Trust Fund Contribution. Added to Fees

OFFICERS AND DEHECTOHS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
PCEO L1 Detete THLE O change [ Adsition

4L . | RODRIGUEZ, LINDO J NAME

STREET ADDRESS | w.1e3RDcourT €553 STREET ADDRESS

op-sr-ze - | MIAMI, FL 33193 ITY-ST-2IP

TIE - VCFO [ Delete TILE [l Change [ Addition

HAE: PRADO-RODRIGUEZ, SUZANNE, NAME !

¥

STREET ADORESS | 85638 W, 163RD COURT 8‘)-5 =2 STREET ADDRESS

CITY-5T-2F MIAMI, FL 33193 CITY-5T-2P

TiHE * O petete TRLE [JChange  [C] Addition

MAME NAME

STREET ADDRESS ) _— _ o _ | cmeeraooRess

TIRY-5¥-2P CITY-S1-21P i -

TINE 1 Delete TME [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-53-ZP

we O pelate TITLE O Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-TP CITY-ST-2P

TME [ oelete TMLE {OChenge [T Addition

HAME NAME

STREET ADDAESS STREET ADDRESS

CATY- ST- 2P CITY-5T1-71P

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther certify that the information
indicated an this repart or supplemental report is frue 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 10 execute this report as required b]Chap'ﬁe: 607, Florida Statutes; and that my name appears in Block 16 or Block 11if

changed, or on an attachrnent with an addr ith alt other lika empowe
e dfslof  (1aorars

~Daytime Phone #

F GIGNING OFFICER OR DIRECTOR




