FILED
2004 FOR PROFIT CORPORATION Mar 22,2004 8:00 am

ANNUAL REPORT Secretary of State

PgigNEmIZAENT # P00000062328 03-22-2004 90045 029 ***150.00
WELCOME ENTERPRISES, INC -
Principa! Place of Business Malling Address
3610 SW 18TH TERR. 3610 SW 18TH TERR.
MIAMI, FL 33145 MIAMI, FL 33145
R v G
Suite, Apt. #, etc. Suite, Apt. #, elc. 03172004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-1028325 Not Applicable
Zip Gountry Zip Country 5. Certificate of Status Desred [ fg'zesqaf;’;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Nama
GUERRA, LOLAH
3610 SW 18TH TERR. Street Address (P.O. Box Mumbaer is Not Acceptable)
MIAMI, FL 33145
City FL | Zip Code

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

SIGNATURE
Signature, typed or printed name ol registared agent and title if appiicable. (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOWII! FEE IS $150.00 9. Election Campann Einancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contributian. (]  Addedio Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE STD [ pelete TITLE [JChange  [[] Addition
NAME GUERRA, LOLA H NAME
STREET ADORESS | 3610 SW 18TH TERR. STREET ADDRESS
CITY-87-2P MIAMI, FL 33145 CITY-5T-2IP
TME [ pelete THLE [ Change [} Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-ST-21P
TITLE [ pelete TITLE [C1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21° CITY-57-21P
TITLE [ pelets THLE L) Change [ Addition
NAME NAME
STREST ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CITY-S1-217
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental repor is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute *his report as required by Chapler 607, Florida Staiutes; and that my nagne appears in Block 10 or Block 11 if

changed, of on an anichyprwwt address, with al! other like empowered.
SIGNATURE: 30 lGLf :oS)Skﬂ 057
¥ v ¥ Date A Dayime Phone #

sld}ﬁwns AND TYPED @R PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

4



