2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P01000077554

1. Entity Name

BABILONIA ENTERPRISE, CORPORATION

Principal Place of Business

2223 N.W. 26TH AVENUE
MIAMI FL 33142

Mailing Address

MIAMI FL 33142

2223 N\W. 26TH AVENUE

2. Principal Place of BusineST -

1252 N &4

3. Mailin,

125

Address

NWw 5

3.

Suite, Apt. #, stc.

Suite, Apt. #, etc.

FILED
Apr 26,2004 8:00 am

ecretary of State

04-26-2004 90990 006 ***150.00

JHUb L3y

AT

235

U AR5

USA

MOORE CR2E034 (11/03)
City & State 7 City & State 4, FEI Number Appiied For
Oy, r’L’ MO{M . F? 65-1150880 Net Applicable
Country, op T Country $8.75 Additional

5. Certificate ot Status Desir '
riicate esired 0 Fee Required

6. Name and Address of Current Registered Agent

T

3
-

"BABILONIA,
1025 S.W. 13TH STREET
¥ MIAMI FL 33129

. et -

JAIRO A JR.

S

P e =

Name

U — e f e

- e e S <

7. Name and Address of New Registered Agent

o — e N

——

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

8. The abova named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

Signature, yped of prmted name of registered agant and title # applicable.

{NOTE: Registered Agent signatura requred when reinstating)

DATE

ake Check:Payable fo Florida Department of State’.

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS A-ND ljlhECTORS

10. 1. ~ ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME A 3 Dalete TME s . P4 Crange [ Addition
NAME BABILONIA, JAIRO A NAME E)qbv OMmo, O“?IOHH . g
STREET ADDRESS | 3102 SW 25 TERR smetanoness | ) 254 MW &Y.
crv-sT-zP |MIAMI FL 33133 erv-sizp | MOV ,FL 232125
TME v 7 Delete TITLE F ) xChange 1 Additien
N BABILONIA, JAIRO A JR. Nave biforno ;A0 4.
STREET ADDRESS | 1025 S.W. 13 STREET staeeT aooRess | HGST S ) Terr.
cmy-sT-7P |MIAMI FL 33129 env-st-zp | Ao ',F-L 3A 45
. TILE,, 0 Cloeigte - W WRE __ | . . o ol (i Change. . ] Addition.
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
TIE (O Delete TITLE [ Change [ Adtition
NAME NAME
STAEET ADBRESS STREET ADURESS
CITY-S1-ZIP CITY-5T-2P.
TINLE [J oelete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-7P
TINE O3 Delete TILE Ochange 3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 2P

ith all oth

exmpowered.

OH/z2 Joy

12. | hereby certify 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 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 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address

SIGNATURE:

PRG-390- O12Y

PED QR PRINTED NA

OF SIGNING OFFICER OR DIRECTOR

Dale Daytine Phone #




