FILED

2005 FOR PROFIT CORPORATION May 03, 2005 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT #P01000081613 2 05-03-2005 90142 001 ***150.00
Bé%%%%SENTERPRISES. CORP.
Principal Place of Business Mailing Address
o an R 50047050
T A
Suite, Apt. #, etc. Suite, Apt. #, etc. 04282005 Chg-P CR2EG34 {10/03)
City & State ‘ City & State 4, 253%968 :gtpiied For I
Zip Country Zip Country 5. Cortiicate of StatuisDesired [ gg;fi Qum%m::lwb ;
— - —~— .—_8._ Nams and Address o Current Reglatered Agent . 7. Name and Address of New Registered @jen’t

Name
OROSCO, RUBEN

849 E. SUGARLAND HwWY Street Address {P.O. Box Number is Not Acceptable)

CLEWISTON, FL 33440

City FL Zip Code

@ The above named entity submits this statement for the purposa of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signanwe, typed of prinisd rame of registanad agent and e i spplicable. INOTE: Registered Agant sigraturs requirad when. reinetating | DATE
FILE NOWIIt FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Aftor May 1, 2005 Foe will be $550.00 Trust Fund Contribution, a Added to Fees
10. QFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 7 etess e Octange [T Addtion
NAME QROSCO, RUBEN NAME
STREET ADORESS | 849 E. SUGARLAND HWY STREET ADDRESS
Y- ST- TP CLEWISTON, FL 33440 TY-ST-7P
me O pelere THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-21P CIvY-sT-7IP
TME O Detere e Dchange [ Addiisn
NAME NAME
STRECT ADDRESS STREET ADDRESS - -
GTY-ST-2P CITY-§T-2P
TiRE O veleta TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CHTY-ST-2P
Tne [ petes TME O changs {1 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CIFY-ST-2P
TME 01 peete me Ccrange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | herehy certify that the information suppliad with this filing does nat qualify for the axamption stated in Saction 118.07(3)(i}, Plorida Statutes. | further cartify that the information
indicated on this report or supplemental report is trua 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 receiver or trustee empowered to execute this raporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an a ment wwh an ress, wnh all other like e

SIGNATUFIE B N0 J ZZW/J Cho=go 0(//2X/05 é@) G850

TURE AND TYPED Oft PRINTED NAME OF SIGNING OFRICER Daytime: Phone #




