2004 FOR PROFIT CORPORATION
“ ANNUAL REPORT

FILED
Feb 13, 2004 08:00 AM

DOCUMENT # P00000064018
EKEENQEELUTIONS, INC. /

~‘Secretary of State

Mailing Address

Principal Piace of Business
417 E SHERIDAN STREET 417 E SHERIDAN STREET
#1249 #129

DANIA BEACH, FL 33004-4603 US

DANIA BEACH, FL 33004-4603 US

g e e e s

s Namc and Address of Curyani R-gl:tore;:.ligén;t"

DEL VALLE, MILLY

CIO SAGE SOLUTIONS, INC
417 E SHERIDAN STREET #129
DANIA BEACH, FL 33004-4603

R - E3

RN AR A e

02062004 No Chg-P CRRE034 (10/03)
4, FEl Number 7 Applied For
65-1021472 Not Applicable
' $8.75 additianal
§, Cerlificate of Status Desired O Fee Required

B O T S L T S

DO NOT WRITE
IN THIS SPACE _

8. The above namet! ntity submiits this statement for the purpose of chanrging its registered office or registered agent, o both, In the State of Florida. | am familiar with, and accept

the obligations of registered agant.

SIGNATURE

o [ 453

(NGTE; Regisored Aget

Signziwe, lyped or prarad name of ragstersd agent and Ll #napﬁéanw. ure roquired when =2 DATE .
FILE NOW! FEE IS $150.00 9. Election Campalgn Financing $5.00 May Be
After May 1, 2004 Fee will ba $550.00 Trust Fund Contribution. Added to Fass

7. — OFFICERS AND DIFECTORS

TITLE PVTS

NAME DEL VALLE, MILLY

STREETADORESS | 417 E SHERIDAN STREET #128
Ciry-57-2P DANIA BEACH, FL 330044603

STREEY ADDRESS
CTy-5T-2P

TITLE

STREET ADDRESS
Y -57-2p

e

HAME

STREET ADORESS
Cmy-5T-ap

TME

NAME

STREET ADDRESS
Crmy-8T-2P

TMmE

NAME

STREET ADDRESS
CiTy-47-2P

 DONOTWRITE .
IN THIS SPACE

gt ey AR SR EoTS

12. 1 hereby cenlity that the infarmation supplied with this filing does not qualify for the exermption stated in Section 119.07’;3)(&). Flarida Statutes. |
indicated on this report ¢r supplemental report is true anc accusate and that my signature shall have the same legal e
of the corporation or thelreceiver or rustee empowered o execule this report as reguired by Chapler 807, Forlca Statutes: and that my name appears in Block 10 of Block 11 I

changed, ot on an anacl

SIGNATURE:

ent with an addrees, with all ather like empowered.

further cectify that the information
fe:t as If mage under path; that | am an officer or director

SIGNATURE mnv&n OR PRRTED MAME OF SIGNNG OFFICER OR DIRECTOR

Jalec Hicsy bevvpug B fb Pspt>27 5

iyt Phonie #




