2004 FOR PROFIT CORPORATION FILED

- ANNUAL REPORT Mar 19, 2004 8:00 am

1. Eniity Name e e e
FELKA ENTERPRISES INC. 03-19-2004 90050 024 150.00
Principal Place of Business Mailing Address
10687 NW 7 ST 10687 NW 7 ST
PEMBROKE PIINES, FL 33026 PEMBROXE PHNES, FL 33026
n | '
2. Principal Place of Business 3. Mailing Address 1 "[ l} {
Suite, Apt. #, etc. ) Suite, Apt. #, etc. 03142004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
851117077 Not Applicable
Zip Country Zip Country - . $8_75 Additionat
5. Certificate of Status Desired O Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARIQUEZ, KATIA . Adl-f/d /(éo _ Jf 7 NE;AQQ‘ '?’ N
10687 NW 7 ST. Teet e 0. Box Nui T ot Acceplaple
PEMBROKE PINES, FL 33026 | jobs7 " NS 7 27
City Zip Code
lererore fres  FL %355,
8. The above named gi its thi of changing its registered office or registered agent, or both, in the State of Florida. | am familidr with, and accept
the obligations i
SIGNATURE 3/’ ’f/;
/snunm/ typad or u«w of registered agent and the ¥ appicable. = INOTE. Reglstened Agent signature raquked when remstating] Jose J
7
FILE NOW!I FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After Ray 1, 2004 Foe will be $350.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIHECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e op X velere e oD Ol ctange K] Additon
NAME MARRIQUEZ, KATIA NAME LUIS F. MEZCHAN A
STREET ADDRESS | 10687 NW 7 ST STREET ADDRESS | f o 7 AN Ww 1sT
CMY-5T-2° | PEMBROKE PHNES, FL 33026 oS | PEMAoKE PINES FIL 33076 |
TLE ] Delete TTLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CMY-ST-AP CITY-ST-21P
TIE L petete e [ charge [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
G- ST-2P CITY-S1-2P
TTE (3 petete TmE " [Ochange  [JAddition
NAME RAME
STAEET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2°
TLE 3 oelete TITLE 1 change [ Acition
NAME NAME
STACET ADDAESS STREET ADDRESS
CIY-5T- P CITY-ST-2P
TLE [ pelere THLE change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrhY-s1-ap CY-ST-2P
12, | hereby cerlify that the information supplied with this filing does pot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppl nial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the corporation or the receiy, trustee empowered to execute this report as reguired by Chapter 807, Rorida Statutes; and that my name appears in Blogk 10 or Block 11 if
changed, or on an attachmend wit| addres%m (=
Ce Jru/
SIGNATURE: /. . 2/ 43 305.300-3353
/ siophTURE AND ww»nm‘sn NAME OF OFFICER OR 7 { Dme Dayfime Phore #
Fd

S



