2004 FOR PROFIT CORPORA*ION

ANNUAL REPORT

i

BoFoakoy

Mean

"\

FILED

DOCUMENT # P02000111533

_1 'Emity Name
“E&AENTERPRISES:OF:SOQUTH.ELORIDA, INC,

Secretary of State

03-08-2004 90049 033 ***]150.00

Principal Place of Business Mailing Address

CASAS, ELEAZER
110 ROYAL PALM RD #219
HIALEAH GARDENS, FL 33016

i e bt

- e gt e it
2
-

472 W. 51 PLACE I0-RGVAHPAHRET 2031914
HIALEAH, FE 33012 ~H21 8 24917 48?
~HIALEAH-CARDENS. EL.33016
P OO
. Y272 MW S| ac
Suite, Apt. #, etc. Suite, Apt. #, etc. 03032004 Chg-P CR2E034 (10/03)
City & State City & Sta 4. FEI Number Applied For
dia fealy S, Floaida £1-1428733 Nol Applicanic
ap Couniry Zi? b 3 O “Z_ Country ' 5. Cerificate of Stalus Desired I} feae:gesqa?:ci!“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable}

. J— - =

City

FL | Zip Code

“the obligalions of registered agent.
»

SIGNATURE

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

Signature, typed of printed name of registered egent and titte i applicable.

(NOTE: Registered Agent sgnature requred when renstaiing}

DATE

Mar 08, 2004 8:00 am

et

FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10. OFFICERS AND CIRECTORS 11. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
e P K elete L ? Pchange [ Addition
NAE CASAS, ELEAZAR NAME cAasas, ELEAZAR
STREET ADDRESS | wB- PO AR AR D 12 40— sTReET A0ORESS (S 7 GO W 17 v
CITY -ST-2IP ARG ARDER S - F-20618- CIrY-S1-2p Hia ‘Q.AL\ ; 7:(. 33012
TILE VP {1 Delete TILE [JCrange [ Addition
NAME RODRIGUEZ, THELMA NAME
STAEET ADDRESS | 2347 WEST 69 STREET STREFT ADDRESS
CTY-ST-21P HIALEAH| FL 33016 LY -ST-4P
WILE 1 Delete TTLE {7 Change ] Addition
RAME N NAME
STREET ADDRESS STREET ADORESS e
CITY-ST- 2P e UV  FF ORI JENP— et e ~
HILE 1 Delete TILE [DChange ] Addition
HAME - NAME
STREET ADDRESS " STREET ADDRESS
CITY-57-2P f:\? CITY-ST- 2P
TTLE T Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2IP
TILE ] Delete TITLE [0 Chaage 7 Addition
NAME 5, NAME
STREET ADDRESS e STREET ADDRESS
CITY-ST-2P CITY-57-2P

12. | nereby certify that the information supptied with this fiting does nat guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation o1 the receiver og trusjee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if




