-2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

Feb 11, 2004 08:00 AM
Secretary of State

DOCUMENT # P01000030583

1. Entity Name

AGUACATAL ENTERPRISES CORPORATION

Principal Place of Business
6450 NW 186TH ST

Mailing Address
6450 NW 186TH 5T

MIAME LAKES FL 33015 MIAM! LAKES FL 23015
Suite, Apt. #, etc Suite, Apt. #, el MOORE CR2EN34 (1 1,{03)
City & State .C.vty & State 4. FEi Number Ap;;lgéa- For |
65-1088747 I [Not Aoplicacte

Zio Country Zip Country 5. Certificate cf Status Desired ] ?i;g S?éiézrona!

6. Name and Address of Current Registered Agent 7. Name and Address of New Hegls!efed Agent o ";"
Name
ZAPATA, STEVEN

6450 NW 186TH ST
MIAMI LAKES FL 33015

Street Address (P.0Q, Box Number is Not Acceplable)

City R ] FL ]anCode

8. The above named entity submits this statement for the purpose of changmg its registered office or registered agsnt, or both, in the State of Fiorlda. | am familiar with, and accepl

the obligations of ragistered agerd.

SIGNATURE

Signature YDedS ot pimes name of regpsiered agan and Wie ) applcable

{NUTE. Regislarag Agent signature required when reinslatng) ) DATE

FILE NOW!!! FEE 5 $‘!50 00
" After May 1, 2004 Fee will be $550.00
Make Check Payable te Florida Department of State )

9. Election Campaign Financing
Trust Fund Contnbution.

$50d May Be '
Added to Fees

0. OFFICERS AND DIFECTORS N K ADDITIGNS /CHANGES TO OFFICERS AND DIREGTORSIN 1T
Tme P T pelate TILE [ Change [ Addilion
NAME ZAPATA, STEVEN NAME UEiﬁE nNo4E238 ‘

STREET ADDRESS | 6450 NW 186 TH ST STREET AUDRESS 311 AN — F’D!’!B-’%-—U 18 150, BD

CITY-ST- 2P MiAMI LAKES FL 33015 o CIT¥-S1-2IP

THLE v 3 Dolete TITLE D change EI Addmnn
NAME ANGEL, SANDRA P NAME

STREET ADDRESS |6450 NW 186 TH ST STREET ADBRESS

Gry-st-7P [ MIAMI LAKES FL 33015 . _§ ©ive-sae i -

TITLE 5 [ Detete TILE [J Chenge  [J Addilion
NAME VELEZ, MARTHA C NAME

STREETADDRESS | 6450 NW 186 TH 5T STREET ADDRESS

CITY-ST- 2P MIAMI LAKES FL 33015 i l Giry-sT. 208 o
e T 7 Deisle TITLE [ change [ Addition
HAME ANGEL, JULIC C NAME

STREET ADDRESS | 6450 NW 186 TH ST STREET ADDRESS

omy-sT-ZP - dMIAMI LAKES FL 33015 ] omy-srzp ) _ .
TITLE 7 Detete THILE {7 Change DAddmon
NAME NAME

STREET ADDRESS STREET ADDRESS

OTY-$7-2P ) CiTY-8T- 2P ~ A ‘

THLE [3 pelete TITLE [ Gnange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-ST-2P

12. | hareby certify that the information supplied with this filin g dees not qualify for the exemption stated in Section 119, 07;3)( i), Florida Stautes. ! further certify that the information

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal e

fact as if made undear cath; that | am an officer or drrector

of the corporation o the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Biock 10 or Block 11 nf

changed, or on an attachment wil

SIGNATURE:

n address, with zll other like empowared.

AND é@' PRINTED NAME CF SIGNING OFFICER OR DIRECTOR

gg/ivz,é% 2u5-58)-5745

7 taw Bayume Phene &




