- C [

T T ST
DOCUMENT # P02000073198 - ¥ Apr 15, 2005 08:00 AM
1. Cnrtity Name o ©
ENTERPRISE INVESTMENTS, INC. Secretary of State
Principal Place of Businass Mailing Address
851 NORTH SURF RD B51 NORTH SURFRD i
#202 — #202 -
HOLLYWOQOD, FL 33019 _ . HOLLYWOOD, FL 33019 ~
Suile, ApL 7, etc. T | Suits, Apt. #, ele. "’
P ' 03292005 Chg-P CR2EQ34 (10/03)}
City & State City & State 4. FEi Mumber Applied For
. ) ) ) 04-3702656 Mot Applicable
Zj Countr: 2 Count iti
P Y P ouniry 5, Certificate of Stalus Desired [ $8'75 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame ’
BENITZ, CARLOS = :
851 NORTH SURF #202 — o ’ Street Address (P.O. Box Number is Not Acceplable)
HOLLYWOQOQD, FL 33019
City FL Zip Code
8. The above named entity submits this statement for the purpose of chaﬁg{r;grn;registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE . , R . _
Swgrature, typed or printad riime of registered agent and tille T eppllcable . . (NOTE. Registered Agent sigralure regulred whan reinsiating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaﬁgn F‘inancing $5.00 May Be
After May 1, 2005 Fae will be $550.00 Trusl Fung Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS _ 1. — ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 19
TITLE DP 7 oelete TILE CJcherge [ Adaion
NAML BENITEZ, CARLOS M NAME
STAECT ADDRESS | 851 NORTH SURF RD #202 STREET ADDRESS O RIARRST
cry-si-z¢ | HOLLYWOOD, FL 33019 | omv-sT-ap 1471 5/05-80022-023 150,00
TLE O Detete TITLE {IcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2P GITY-ST-2IP
TITLE ] Defer THE DY change [ Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTy-ST-2P
TITLE [ pelste HILE {1 Change [ Adaition
NAME NAME
STRIET ADDRESS STREET ADDRESS
Ciry-81-2ip CITY-ST-2IP
TME [ zelete TINE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITy-§7- 2P CITY -5T-ZIP
TIMLE [ peiete TILE [ Ghange [T Additron
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T.2IP QITY-ST-2P
12. | hergby certify thal the information supplied with this ﬂling does not qualily for the exemption staled in Section 119.07(3){i)., Florida Statules. | further certify that the infarmaticn
indicaled on tgis report or supplemental report is trug and accurate and thal my signature shall have the same legal eflect as if made under oath, thal | am an officer or director
of the corporation or the receiver or rustee empowered to execule this report as required by Chapter 807, Florida Statuies: and thal rmy name appears in Block 10 or Block 11 if
changed, or on an altachment with an addregs, with all other like empowered, .
SIGNATURE: *

TURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OA DIRECTOR Date Davume Phoia #



