2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 04, 2004 8:00 am
Secretary of State

DOCUMENT # P0r1000076856

1. Entity Mame

DILEMA ENTERPRISES, INC.

(05-04-2004 90213 013 ***150.00

Principal Place of Business

1717 N BAY SHORE DR APT 1949
MIAMI, FL 33132

14044338

. Frincipal Place of Businass . Mailing Address

HENRY COSTA

L T

ERO

Suite, Apt # e

Cily & Slate City & State

suD40+(9N. 107th Ave.

04282004 Chg-P CR2E034 (10/03)

4. FEI Number
65-1128672

Appiied For
MNot Applicabie

Zip Couniry Zio Counit - Hi
F ¥ ¥ “H ¥ 6. Certificawe of Status Desired I $8.75 Addmonal
- o - ) Fae Required
6. Name ana Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nams

GARCIA, MILTON

1717 N BAY SHORE DR APT 1949

Streat Address {P.0. Box Number 15 Not Acceptablal

MIAMI, FL 33132

City

FL l Zip Code

8. The above ramed e-mli!y sugmits this stalement for the purposs of changing is registzrad
I the oblgations of reqsicret agent.

office or registered agent, or both, in the Stale of Floridz, | am famitar with, and accept

- .y

A | .

SHGMATURE > :

. Signawir= yped ar mv‘:".rd name of regislered agart and tele § 2ppbabic (MOTE: Fegisler=d Agent signature reguired when reinstatag) DATE
A !

9. Elzclion Campaign Financi

FILE NOW!! FEE IS $150.00 e
Trust Furd Contribution

.. After May 1, 2004 Fee will be $550.00

ng $5.00 way Be

[ addedtoFees

; OFFICERS ANC DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11

D 1 beleta ML [T charge [ Addition
CABRAL, ROGELIOR HAME

STREET ADDREEE | 1717 N BAY SHORE DR APT 1949 STREEF ABDRESS

iy -5T-2P MIAMI, FL 33132 LY-81-7F

TrLE TD 1 Dalate: immis [Goharge [ Addition

NAME OLEA, WALTER OMAR AR

STHEST ADURESS | 1717 N. BAY SHORE DR., #1949 STREET ADDRESS

ary- sl MIAMI, FL 33132 GiFt- TP

TITLE T belste TILE [ change [ Addition

KARE NAME. .- .

STREET ADDREER STREET ADDRESS

Liy-51-70p CiTY-3T-7iF

TITLE 1 palele T {7 Chinge [ Addition

NAME NANE

STREET ADDRESS STREET ADDRESS

CHY-51-2IF Y-ST-2P

LS U Detete TITLE [ change [ Addition

KAME MAME

STREET ADDRESS STREET ADDRESS

CiTY-S1- 2P CiTY-§T- 20

TITLE {1 Dalete mLE [dchange {73 Addition

hdis HabE

SIRELT ADPRESS g1 ;

$ Cify-31-2P

by certify that the information supplied with this fling does not quali
d on this report
of the corgoration of the recaivar ar i
changed. of on an atiachment wiih an address, wilh ali olher ke empowerec

SIGNATURE: G

=

i g fy for the exernplon slated in Seciion 119.07(3)i), Flosda Siatutas | furthar certify that the inforrmation
or supplemential feport 18 frue and accurate and thal my signaiure shali have the same iggal effact as if made under oa i
2tee empowersd 0 exscute this report as required by Chapter 807, Florida Statutes;

» that | am an officer or direcior
and thal my nama appaears in Block 10 or Block 11 i

SIENATURH’AND TYPED OR PRINTED NAME OF SIGNING OFFiCER OR DIREGTOR

Bawtime Plone #




