2004 FOR PROFIT CORPORATION

-'—'..‘,‘::-;:;

ANNUAL REPORT

FILED

Mar 02, 2004 8:00 am

DOCUMENT # P01000062023

1. Entity Name
ENGAMI CORPORATION

Secretary of State

03-02-2004 90027 003 ***150.00

Principal Place of Business

210 HAWTHORNE GROVES BLVD
104
ORLANDO, FL 32835

Mailing Address

210 HAWTHORNE GROVES BLVD
104
ORLANDO, FL 32835

J4ULI130

11 bood [omes 21)

3. Mailing

719

Tood. Hhwes 20

Suite, Apl. #, etc.

Suite.'Apt, #, etc.

e

02242004 Chg-P CR2E034 (10/03)
City & Stat Cipy & Stat 4. FEI Number Appiied Ft
Mavdo O ;“[m&a = d 37-1430448 ot Apic
Zip Country country

818

AF)e

22618

OALAN) <

5. Certificate of Status Desired

0 $8.75 Additional
Fee Required

6. .Name and Address & Current Registered Agent

7. Name and Address of New Registered Agent

MARQUES, MARCOS
57 BATTLER STREET
ORLANDOQ, FL 32828

Euirique Juglo

Street Address-{P.0,Box Num! js Nop Accgptable)
a on €

W inter parden

FL

Zip Code

AY

937

8. The above named entity submits this statement iorirwye of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and act

2/z¢ /oy

the obligations of registered ag%
SIGNATURE =

Signature, typed or printad neme of regl

2 agent and lizn i appiicatle.

(NQTE: Ragisterad Agent signature reguired when reingtating)

DATE

FILE NOWIY FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Feo will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D [ paete TME VUoLD , EuoQue [ Change [ Ad
NAME VUOLO, ENRIQUE NAME
' <. ~NST
STREET ADDRESS | 210 HAWTHORNE GROVES BLVD STREET ADDRESS 24 l‘l OAaks T ( ! 2y by e)
cTv-s1-2¢ | ORLANDO, FL 32836 erv.stze  [MINTEYZ  GARDEN L 3
MLE D O pelete TIMLE ' UbLo e B Chenge [ Ad
NAME VUOLO PENA, MARIA G NAME v e, HAcLa G-
STREET ADDRESS | 210 HAWTHORNE GROVES BLVD smeeraonness |2V DA K IV TO ST
Oms-Z» | ORLANDO, FL_32835 _ e oSt [woannE e, QAopeEn,, €L, 3433 .
TILE O selete THLE [ClChange [JAd
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z7IP CITY-ST-2P
TME O pelete TiTLE Ochange DM
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CiTY-ST-ZP
TITLE [ pelete TILE COchange {JAd
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2IP o CITY-ST-2P
TIME : . ] petete TiTLE Othange  [ag
NAME HAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-IP OITY-ST-2IP

12, | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the informati
indicated on this report or supplementai repon is true and accurate and that my signature shall have the same legal effect ag if rnade under oath; that | am an officer or direc

of the corparation or the receiver or rustee empowered 10 gxaciude
Lather Ii

changed, or on an attachment with an address, wj

SIGNATURE: = _

7

powered.

is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block -

e o A S

- .._!.-....

sfaylef for-Fr2-aox



