2004 FOR PROFIT CORPORATION FILED
: ANNUAL REPORT (AR) Mar 26, 2004 8:00 am

DOCUMENT # P01000064588
e hvriwi Secretary of State
T EETY
ENTERPRISE COMMUNITY DEVELOPMENT CORP. 03-26-2004 90036 008 **158.73
Principal Place of Business Mailing Address
1650 CORAL WAY 1650 CORAL WAY
#300 #300
MIAMI FL 33145 MIAMI FL 33145
S T LT
KAD0 =S 1D Q:e, Ao =W 1D Aensg—
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State /Gqﬁ State ' 4. FEI Number Applied For
(’Y\\O\m \ N F—'—L’ \Clm ‘ / FL— 65-1119773 Not Applicable
. f ; 7 .
é% 1\4‘{ iiimgr_\ \Bzé‘ L‘S' a’%ﬂ 5. Certificate of Status Dasired B/ ?i'gfqlﬁggé"c’”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agem
Name
Qﬂe%lgl%dlgﬁfgvgy Street Address {P.O. Box Number is Not Acceptable}

#Aslggll FL 33145 N30 =W 1D Bene

“ cyani FL 3251uS

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. 1 am familiar with, and accept

_i?.e obligations of regist
: 2 \oy

-SIGNATURE
%, s.gaéquc of registered agen and it it appicable (NOTE, Regrsiered Agenl signature réguired when ransianng) DATE
- ELENOWAEE 1S $15000 © 0 . .
e 19 #1200, R . Election & ign Fi
<" ‘Atier May 1, 2064 Fee will be $550.00 . - ° S e o o o 30,00 ey g
ake Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO GFFICERS AND DIRECTORS IN 13
TITLE D 3 pelete TITLE Ithange [ Addition
NAME MUNIZ, JORGE B NAME
STREET ADDRESS | 1650 CORAL WAY, #300 smeaonress | 22O SUD | Pj{)&
OTY-ST-ZP | MIAMI FL 33145 orvestze | YW, o A3 S
TLE D O ceete TMLE [thange [ Addition
NAME MUNIZ, NANCY i NAME
STREET ADDRESS | 1650 CORAL WAY, #300 STREET ADDRESS & BO 5L’O | -4 HUQ *
CT-sT-7P |MIAMI FL 33145 oStz )G o 23145
TINE ] Detete | L [ Crange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST- 24P
TITLE . {1 calete TIME [ Change [T} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-ST-2IP
e [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS B STREET ADDRESS
CIY-ST- 7P CITY-ST- P
Tme 3 pelete TILE [ change [ Adition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CHTY-ST-21P

12. | hereby certify that the infarmation supplied with this fiing does not qualify for the exemplion stated in Section 119.67(3)(i), Florida Statutes. | furlher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 g Block 11 if
changed, or on an attachment with an address, with all other like empowered. (3 D S

d
SlG NATURE- E V ED OR PRINTED NAME OF SIGNE%C‘EF@@R'ECTH u n l L - 5 \Zﬁz\'oq gfﬁ?e’#ﬂq SDD
M A iai i




