+~ 2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 20, 200S 8:00 am

DOCUMENT # P01000023754

1. Entity Name
EAE ENTERPRISES CORP.

».

ecretary of State

04-20-2005 90302 006 ***150.00

Principat Place of Busingss

2164 NW. 7TH ST.
MIAMI, FL 33125

Mailing Address

27164 NW. 7TH ST.
MIAMI, FL 33125

034695

DR N

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 03312005 Chg-P CR2E034 (10/03)
City & State Cily & State 4. FE! Number Applied For
65-1083338 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desitrod” [ $8.75 Additional
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
oo Name

— = EREYNASIESHS == == e = S=famt = = - ——————

14333 SW 96TH TERR Strest Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33186

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

Signalure. typed or printed name of registered agent and tille it applicable. (NOTE: Registereq Agam gignawre required when rainstaling) DATE

9. Election Campaign Financing

$5.00 mayBe

FILE NOWII' FEE IS $150.00
After May 1, 200 ¥Fee will be $550.00

Trust Fund Contribution.

Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PD @ pelete TITLE O Change ] Addition
NAME REYNA, JESUS NAME
STREET ADDRESS | 14333 SW 96TH TERRACE STREET ADDRESS
ciry-Sr1-2p MIAMI, FL 331860000 IrY-ST-71P
TINLE [ Delete TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITy-ST-2IP
e 3 Oeleie TMMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OIS oW o Ve o s . j.ory-srae arom —
TILE O velete e [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TLE [ change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP City-ST-2IF
TITLE [ pelete TITLE [J change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-20P

$2. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Saction 119.07(3)i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
trustee empowered 10 execute this report as required by Chapter 607, Florida Stawies; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true an
of the corpaoration or the recesr

changed, or on an attaghmient with] an acldress, with all other

like empowered.

LewaA

OY-/6 - 01 Ipé- 2103579

L ¥ ' 2
SI G NATU Eﬂ%’”‘i‘ AND msrf unl;:{?sn nggﬁq(ol}%;ﬂ QR DIRECTOR

Date

Qaytime Phone #




