2004 FOR PROFIT CORPORATION FILED

L ANNUAL REPORT Apr 30, 2004 08:00 AM

DOCUMENT # P02000027100 Secretary of State
1. Entity Name
FLAMENGO ENTERPRISES, INC.
Principat Place of Business Mailing Address
/0 MARC H. AUERBACH, ESQ C/0 MARC H. AUERBACH, ESQ
201 S. BISCAYNE BLVD., 20TH FL 201 S. BISCAYNE BEVD., 20TH FL
MIAMI, FL 33131 MIAMI, FL 33131
S v A 00 A N
Suite, Apl. #, efc Suite, Apt. #, elc 01272004 Chg-P CR2EO034 (10/03)
City & State City & State 4. FEI Number Applied For
45-0470934 Not Applicable
zp Couniry Zo Country 5. Certiticale of Status Desirec O ?i'gg Lﬁ?ecgtional
8. Name and Address of Current Begistered Agent 7. Name and Address of New Regisiered Agent

Name
AUERBACH, MARC H ESQ
201 S. BISCAYNE BLVD., 20TH FL Sireet Address (P.O. Box Number is Nat Acceptable)
MIAMI, FE 33131

City FL l Zip Code

B. The abave named enlity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida, | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE
Sgralure ped of prrted fare o egistered agert and titke i apohcable {NGIE Asqistered Agent sigrature rag.ured when temnstating) DATE
FILE NOW!Il FEE IS $150.00 9. Election Campaign Financing $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 QFFICERS AND DIRECTORS IN 11
T DP [ petete it _ Ockenge {7 Adikon
NAME BENNINGTON, ANDREA NAME i RSN
STREET ADDRESS | 1240 BLUE RD STAEET ADORESS 4 .
vy -5i-ap CORAL GABLES, FL 33146 CIty- 5328
TIME DVP O delete TIILE [JChange  [J Addition
HAME BENNINGTON, MARK HAME
SIREE( ADDRESS | 1240 BLUE RD STREE [ ADDRESS
CiTY. 87 2P CORAL GABLES, FL 33146 CITY-5¥-21p
ILE [ petete 1L Cichange  [T] Addition
HAME HAME
STREET ADDRESS SIREET ADDRESS
oiy-ST-2IP oIy S1-2IF
TILE 7] Detete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 51 2P GITY-S51- 2P
Hill3 1 Delete TILE [ Change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZiP CITY-57- 2P
TITLE 3 petete TILE Cchange [ Addition
MAME NAME
SIREET ADDRESS SIREE! ADDRESS
LY -ST. 7P oY -ST-7F

12. | hereby cerlily lhat the infarmation supplied with this liling does not qualify for the exermnption stated in Section 119.07(3)(3), Florida Statutes | further cerufy that Ihe information
mnchicated on this report or supplemantal repart is true and accurate and that my signatura shalt hava tha same legal elfect as if made under gath; that | am an officer or diractar
of the carporabion or the receiver or trustee empowered fo execute this report as required by Chapter 807, Florida Statutes. and that my name appears in Black 10 aor Block 11 if
changed. o on an attachment with an address, with alt other line empowered.

SIGNATURE: .Sy for~  4uDerd BELLINGTOU ulwlodt  (305) Ko st ¥

SIGNM URE AND TYPED CH FRINTED NAME OF SIGNING OFFICER CR DIREGTOR Dale Bdylime Prong &




