004 FOR PROFIT CORPORATION
-4 ANNUAL REPORT (AR) | Mar Olli 1216%14)8:00 am

DOCUMENT # P02000075223
1 ey o Secretary of State
DE JESUS ENTERPRIZES, INC. 03-01-2004 90027 048 ***150.00
Principal Place of Buginess Mailing Address
T SHAWNBAANE HO4E-SHAMNDA-LANE
KISSIMMEE FL 34744 KISSIMMEE FL 34744
(517 (ronts CIR
Suite, Apt. #. elc. Suite, Apt. #, etc. MOORE CR2EQ34 (11/03)
AISSHUEE F4—
City & State City & State R 4. FEI Number Applied For
3 ¥ AP-PLIED FOR Not Applicable
P Country Zip ocggzzo LA. 5. Certificate of Status Desired O gg'z?ql‘:sé’;ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
B e O L et e} S P By — c'....-.__. A é-;-__, -, eSS S S S
DE JESUS, ISMAEL IS t12.2 Jase/s
1045-SHAWNBA-ANE ey — . Street Address (P.0. Box Number is Not Acceplabie)

KISSIMMEE FL 34744

1517 GBawts Cre
Cilyg/-o_\sfmm EE FL ZipCoci?VP%‘

8. The above namgd entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligationsgf registered age
4 ﬂj@/ / /
SIGNATURE Lia" VT 2 /Y /0L

N

Sgnatura. M;ad ar pérec nar?;(regislered agent ano Tt it applicable. (NOTE: Registered Ageni signature required when remstating} DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [0  Addedto Fees
10. 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE B [1 zelete TILE [ Change [ Addition
NAME DE JESUS, ROSA NAME
STREET ADDRESS | 1845-SHAWNDA-LANE STREET ADDRESS
CITY-ST-2IP KISSIMMEE FL 34744 CITY-ST-ZP
TIRE D [ Delete TIME [0 Change ] Addition
NAME DE JESUS, ISMAEL NAME
STREET ADDRESS | O TSHAWNDA-LANE STREET ADDRESS
CIy-5T-21P KISSIMMEE FL 34744 CITY-S§7-ZIF
TILE ' 3 pelete TITLE [ Change  [J Addition
HAME — - St e e —r = —- - HAME -- e L e et e -
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP GITY-ST-71P
THLE [ celete TILE O change [ Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-ZiP
TITLE [ Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP I CITY-ST-7IP
THLE 3 Delete TITLE [J Change 1] Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2iP

12. | hereby certify that the information supplied with this filing does not quaiify for the exemption stateg in Section 119.07(3)(i), Florida Statules. | further cerlify that the information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the carporation or the receivgr or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachme ith an adgress, wite’all other i€ empowered.
bzee 1 &a%f/ L7-95708¢
4 Date 4

SIG NATU RE : SIGNING OFFICER OR DIRECTOR Dayiime Phong #




