“ [ s

2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | Apr 26,2004 08:00 AM

DOCUMENT # P02000047742 - Secretary of State

Entity Nam U e e e -
EN&?;\NUGEL AND ASSOCIATES, NG, ' -
Principal Place of Businass . Mailing Address
3528 W. FLAGLER STREET 3528 W. FLAGLER STREET
MIAMI, FI 33135 MIAML, FL 33135

04212004 No Chg-P CR2EQ34 (10/03)
DO NOT WR'TE IN THIS SPACE 4. FEI Numbar Appliea-é;‘.);‘._m
02-0628301 Not Applicable
| 5. ceniicate of Status Desied. [ fpﬁ ;‘:i /aditional

6. Nams and Address of Current Registered Agent

ffgohc@v%%’am 2?' NO. 327 DO NOT WRITE
MIAMI, FL 33175 IN THIS SPACE

8. The above named antity submuts this statament for the purpose of changlng its regtslered office or registerad agent or bcuth in the Stata of Florn:ia r am famshar with, and accept
the chligaticns of registared agont.

SIGNATURE . : . ; .. : . L

Signakure, lypad or arintad name of ragisterad agarn and #21e if spplicable. (MNOTE. Registered Agent signalura rdquired whan reinstaling) DATE
FILE NOWI! FEE IS $150.00 9. Blestion Campzign Financing $5.00 May Be LOOCaRL301RT )
After May 1, 2004 Fea will be $550.00 Trust Fund Contribution. O  Addedto Fees Hﬁw’?ﬁfﬂ'ﬂf‘g 1EB-B1? 15:1” -ﬂ(}
0,  OFFICERS AND DIREGTORS T ’
me PsD
NAME FERNANDEZ, MABEL

STREET ADDRESS | 11800 S.W. 18TH ST, NO. 327
CHTY-5T-2IP MIAMI, FL. 33175

TITLE \'

NAME CUNI, PEDRO A

STREET ADDRESS | BB86 W, FLAGLER STREET, SUITE 205
£ -51- 0P MIAMI, FL 33174

TLE T
HAME GARGCIA, RENE E

STREET ADCRESS | 8886 W. FLAGLER STREET, SUITE 205
sipien Iroditipee i | DO NOT WRITE

ot IN THIS SPACE

STREET ADDRESS
CITY-5T-2P . . e

e
NAWE
STREET ADDRESS
ciry-87-2 . . : . -

TME

NAME

STREET ADDRESS
CITY-ST-2IP

12, | hereby cerlify that the infprmationguphlied with this filing does not quallfy for the axamption s!atad in Section 119,/ 07 )(l) Florlda statutes 1 further certily thal the information
indicated on this report of uppledhentalirepart is true and accurate and that my signatura shall have the same legal stfect as if made under oath; that | am an officer or direcior
of the corporation or the reBaiver br trusfes empowered 1o axecute this report as required by, Chapter €07, Flonda Statutes; and that my name appears In Block 10 or Block 17 if

changed, or on an attachmgnt with, an gidress, with all other like empowered. - -
P L , (” L
SIGNATURE: 7’ P - R %/ % /~/ 5¢5l 2ty - 65 i
},pe’b OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR Tam/ Gayure Frane ¥

- e ¥ = facr s wswaota o R




