FILED

2004 FOR PROFIT CORPORATION Mar 12,2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P01000090034 03-12-2004 90022 011 ***158.75
1. Entity Name
ENTERPRISES NETWORK INTERNATIONAL INC.
Principa! Place of Business Malling Address
3060 NW 14 STREET 3060 NW 14 STREET
MIAMI, FL 33125 MIAMI, FL 33125
Suite, Apt. #, etc. Suite, Apt. #, etc. 03042004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-1139864 Not Applicable
i i Count iti
Zip Country Zip ountry 5. Certificate of Status Desired n $8.75 Aﬁdltlonal
Fee Required
6. Name and Address of Current Regi d Agent 7. Name and Address of New Registered Agent
Name
MACINTER CORPORATION A i — —
" 5440 NORTH STARE ROAD 7 - Street Address (P.O. Box Number is _Not Acceptable)
218
FT LAUDERDALE, FL 33319
City FL l Zip Code
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. | am familiar with, and accept
the cbligations of registered agent.
SIGNATURE
Signature, typed of printed name of registered agent and title if applicsble. {NOTE: Ragistered Agent signature raquired when reinstating) DATE
FILE NOW!I FEE IS $150.00 9. Elsction Campaign Einancing : $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
[~
“TITLE FD 1 Delete TITLE [ Change [ Addition
NAME TRUWJILLO, JUAN D MAME
STRFET ADDRESS | 3060 NW 14 STREET STREET ADDRESS
ofv-s1-2P | MIAMI, FL 33125 CITY-ST-7IP
e ‘ O3 Delete TITLE [71Change 1] Addition
MAME NAME . .
STREET AGDRESS STREET ADDRESS
QITY-S7-27iP GITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS _ _ . STREET ADDRESS
CiTY-87-2P CITY-8T-ZIP
TILE [ petete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §7-2IP CITy-ST-2IP —_
TIM.E [7 Delete TITLE [ Change  [T] Addition
HAME NAME
STREET ADDRESS | . STREET ADDRESS
CITY-8T-2IP ) - CITY-ST-2IP
TILE [ Delete TITLE . O change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§T-2P l a CTY-ST-2P
12. | hereby certify that the infofmatiofj supplied filing does not qualify for the exemption stated in Secticn 118.07(3)(i), Florida Statutes. ! further certify that the information
ingicated on this report or guppleghental repgft is tre and accurate and that my sigrature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the refoeiver it trustee ghmpowgred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrmpent wigh an addrgss, with all other like empowered.
» O - 3 P
SIGNATURE: L 1 ] 1/3 /0?/ %0763 2034
SHGNATURE AN 'ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




