2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

1. Entily Name

ENZO LOCO, INC.

DOCUMENT # P02000023950

Principal Place of Business

777 NW 72ND AVE.
RM #2BB64
MIAMI FL 33126

Mailing Address

777 NW 72ND AVE.
RM #2BB64
MIAMI FL 33126

T

FILED
May 13, 2004 8:00 am
Secretary of State

05-13-2004 90006 014 ***150.00

I

2. Principal Place of Business 3. Mailing Address
211 NoETHWEST DrvE LIl NorthuesT Prve
Suite, Apt. #, alc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State — City & State — 4, FEI Number Applied For
an‘?-. ~ Lo ¥ .JA ﬂ’\mm[ 1 Ol"id A 02-0565865 Not Applicabte
Zip - Country Zip Countr . _ $8.75 Additional
3 3 ! 25 DnJE. 23 ) 2 6 bn d; 5. Certificate of Status Desirad O Fee Required

5. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CRUZ, ALEXANDRA
777 NW 72ND AVE.
RM #2BB64

MIAMI FL 33126

Name

Cruz, Alexandrn

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

LI NO¥TH w1 Dive

C Miam

FL

o126

the obligations of regigtered agent.

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 Flarida. | am familiar with, and accept

SIGNATURE

Signature. typed or printed name of regastered agent and titis if applicable

(NOTE: Rogistered Agen! signalure required when reinstahing)

DATE

Trust Fund Centribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

0.

OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE PVTS 3 Delete TINE 1 Change  [CJ Addition
NE . . |CRUZ, ALEXANDRA NAME .
STREET ADDQESS 777 NW 72ND AVE. STREET ADDRESS
omv-sT-2p (MIAMIFL 33126 OITY-ST-28
mE O Delete TITLE [ change [ Aodition
NAME 5 - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TME 3 Dekele TILE [ Change [ Addition
NaME ™ S WYY Tt i T - T T
STREET ADDRESS STREET ADDRESS
CITY—ST—IIP. CITY-ST-7IF
TITLE O Delete TITLE [ Change [ Additien
NAME NAME . o~
STREET ADDRESS STREET AGDRESS
CiTY-5T-2P CITY-57-ZiP
TITLE 2] Delete TIMLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TLE [ oelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-S§T-21P CITY-57-2p

12. | hereby cerlily that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(}. Florida Statutes. | further certify that the information
indicated on his report or supplemental report is true and 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 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 #
changed, of on an attach-)em with an address, with a!l other like empowered.

SIGNATURE: 4-30 / o4 (305)2619088

Dayiime Phane #

wf)o'ru AL - A‘E XA ndra Cru Z .

/SIGNATURE AND TYPED OR PRINTED N# OF SIGNING OFFICER OR DIRECTOR

Date




