2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Secretary of State

DOCUMENT # P01000090034

1. Entity Name

ENTERPRISES NETWORK INTERNATIONAL INC.

(02-22-2005 90013 003 ***158.75

Principal Place of Business Mailing Address

40020833

Feb 22, 2005 8:00 am

~3660-NW-H4-STREEF —3066-NW-14-5TREET-
| MIAMILFL 33125 WHAM-F—33125
T Ve IEHTH AR

(207 Sw tqp ST | perly Sw /v ST
Suite, Apt. #, etc, Suite, Apt. #, etc. 02092005 Chg-P CR2E034 (10/03)
City & State City & Statp R 4. FEI Number Applied For
7 ML b £ f;/ ' Sl ar?7 s ; / 65-1139864 Nal Applicable
2%5 ¥ g(/ Country legg /fé Country 5. Certificate of Status Desired ﬂ\ ggg?q l.:::!:(i‘llonal

6. Name and Address of Current Reglatered Agent

7. Name and Address of New Registered Agent

_— —Stree;&ddres%g‘/Ongzzgmb;rﬁNzl A?;eﬁlble]— -

" Tusn p- THET1LLO

Nz merrs

FL | Zipgde <

the obligations of registered agent.

SIGNATURE

B. 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

Signature, typed or printed name of registered agent and tille if appliceble,

(NDTE: Registerad Agen| signatura required when reinstaring)

DATE

FILE NOWI! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADQDITIONS/CHANGES TO OFFICERS AND DISECTORS IN 11

TILE PD O pelete TME $2) Change [ Addition
NAME TRUJILLO, JUAN D NAME

STREET A0DRESS | ‘SOGUNW TZ STREET STReET J00RESS |/ 2p P St 7 & T

O-ST-2P  [MHANHPE3ITS CITY-ST-2IP ”/,'ﬂm,' f'/ B2l

TILE [ Detete TITLE [ Change (] Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-§T-2P CITY-§7-2P

TMLE O elete TLE [3 Chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP _CITY-57-2IP B

TIME [ oeler TIME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2P CITY-81-2P

TITLE [ velete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CRY-ST-2P CITY-ST.2P

TILE [J pelete THLE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P /) CITY-81-218

12. | hereby cerliig that the informatign sughplied with th:
indicated on this report or supplgmentgl report is Wue an
of the corporalion or the seceivgr or trfstee empg

changed, or on an attachment pvith arf address fith 2§ other like empowered.

SIGNATURE:

5 iIing does not quality for the exemplion siated in Section 119.07{3)(i}, Florida Statutes. I further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SENTRE AND}PE’ OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

r)-/‘?/ﬂf

/  Dae Daytme Phone ¥




