2004 FOR PROFIT CORPORATION
- ANNUAL REPORT

FILED

:May 05, 2004 08:00 AM

DOCUMENT # P02000026318 Secretary of State

1. Entity Name
ENTERPRISE FINANCE SERVICES, INC.

Principal Place of Business

3600 S. STATE ROAD 7
212
MIRAMAR, FL 33023

Mailing Address
3600 S. STATERQAD 7

212
MIRAMAR, FL 33023

AR R

05032004 No Chyg-P CR2E034 (10/G3)
DO NOT WRITE IN THIS SPACE PR Aoped For
37.1422432 Not Applicable
| 5. Certificate of Status Desired % gi.;iﬁgtional

5. Name and Address of Current Registered Agent

JANVION, JOSE ©
1931 NW 182 TERRACE
PEMBROKE PINES, FL 33029

DO NOT WRITE
IN THIS SPACE

8. The above named entity submils this statement fof the pUreese of ohanging ils registerad ofiice of registered agent, of both, in the State of Fiorida. | am famillas with, and accept
the ohligations of registered agent.

SIGNATURE — T s
Slgnature, typeo ar printed name of reghsiered agent and e I applicable {NOTE. Registered Agant signature raquired when reinstating) QATE
FILE NOW!i! FEE 1S $550.00 9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. Added to Fees

Due by September 8, 2004

10.

“OFFICERS AND OIRECTORS T

TITLE

NAME

STREET ADDAESS
CiTY-ST-2IP

PD

JANVION, JOSE

1831 Nw 182 TERRACE
PEMBROKE PINES, FL 33029

TITLE

NAME

STREET ADDAESS
GITY-§T-2IP

' ) UGUQQQI':S%
?.fw:om. JOSE JR 05/05,04-20042-003 150,08
1931 NW 182 TERRAGE
PEMBROKE PINES, FL 33029

TINE

NAME

STREEY ADDRESS
CIY-ST-2IP

DO NOT WRITE

TLE

NAME

STREET ADTRESS
CY-ST-2IP

IN THIS SPACE

TTE

NAME

STREET ABDRESS
CITY-S§T-2IP

s AR 0o 075

TIE

NAME

STREET ADDRESS
Cimy-ST-2IP

12. | hereby certif
indicated on

of the corporation or the rece]
changed, or on an attachme

SIGNATURE:

“;1( that the information supplied with this filin g
IS repaort or supplemental report is true a)

or lrustee ampower
ith an address with all

' (-

does net qualify for the exemptlon stated in Sectlon 119.07(3)(, Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if mace under oath; that | am an officer or director

execute this report as required by Chapnter 807, Florlda Statutes, and that my name appears in Block 10 or Black 11 i

er like empowered
S 4:/5h/0 Yy (As9)985-S792

¢ S
T Daw Daytime Phone ¥

SIGNﬁIRE AND TYPED OR FFIIN'I.'# NAME OF SIGNING OFFICER OR DIRECTOR




