2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Apr 21, 2004 8:00 am

DOCUMENT # P00000107953
btk ecretary of State
_ _ ok ok ok
ENEIDA’S MODEL & TALENT AGENCY, INC. 04-21-2004 50067 006 777150.00
Principal Place of Busingss Mailing Address
1911 NE 187 DR 1811 NE 187 DR
N MIAMI BCH FL 33179 N MIAMI BCH FL 33179
SUWté. Apt. #, etc. Suite, Apt. #, elc. MOORE CR2ED034 (1 1]03)
City & State City & State 4, FEI Number Applied For
65-1059604 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired O ?i'gesq‘ﬁ?:;ﬁ”"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . e e e
?;ggLHE%’OJEbIéAPT #1 Street Address (P.0. Box Number is Not Acceptable)
N MIAMI BCH FL 33167
City FL Zip Code

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

SIGNATURE

Sigratura, typed or prinfed name of registered agent and title if applicable {NOTE: Registerad Agsnt signature reguired when ranstatiog) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
rida Department atl
OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

P [ Detste e [JcChange £ Addition
NAME BERGLUND, JULIA NAME k
STREET ADORESS {1911 NE 187 DR STREET ADDRESS
CITY-ST-ZP N MIAMI BCH FL 33172 CITY-ST-ZIP
TITLE [ pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-ZP CITY-57-ZIP
TITLE [ Delete TITLE [J Change [ Addition
NAME R L e
STREET ADDRESS |~ =TT ’ STREET ADDRESS
CITY-ST-ZiP § Cimy-st-zp
TINE [ pelete TITLE I Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP | CITY-ST-21P
TITLE 1 Delete TLE » [ Crange [ Addition
NAME NAME
STREET ADDRESS ) STREET ABDRESS
CITY-ST-2P CITY-§7-2IP
TITLE O petete TITLE [ Change [ Addilion
HAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

12. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Flerica Statutes. { further certify that the information
-indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that § am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment wijp®an address, with all other like empowered.

. Toha BepaloNn L-19-Y

S
SIGNATURE: 2
T N PFINTED NABIE OF SIGNING OFFICER OF DIRECTOR Dale Daytime Prana ¥




