FILED

2004 FOR PROFIT CORPORATION Apr 19,2004 08:00 AM

ANNUAL REPORT

DOCUMENT # P02000723165 Secretary of State
1. Entity Nama -
E & L ENTERPRISES CORP.
Principat F'Iaceofﬁusilness' — Mai!iné_,;ddress —
3200 N. PORT ROVAL DR, SUITE 711 3200 N, PORT ROYAL DR,, SUITE 711
FT. LAUDERDALE, FL 33308 FT. LAUDERDALE, FL 33308
rrrmams——ewmsss = |[{{ LRI MR RER T
Sujte, Apt. #, etc. Sulte. Apt. #, ele, 02142004 Chg-P CR2E034 (10/03)
City & State — = E— City & State - — ) 4. FEt Number l ‘ ;pp’ned For
. L . . 65-1151245 Mot Applicanle
ap Country Zp Countey §. Certificate of Status Desired 1 ?i’-;iﬁm"a}
8. Name and Address of Current Registered ﬁegf i 7. Mame and Address o! New Registersd Agent 'AV: T
Mame
LANE, LOURDES : - NI
3200 PORT ROYAL DR, Street Addrass (P.O. Box Murmber is Mot Accepiable)
APT. T11 - .. .
FORT LAUDERDALE, FL 33308 ‘ , _ :
City ‘ — 4 FL ! 2Zip Code

8. The above named entity submits this statement for the purpose of changing its raglstered office or reglstere;:f agent, of both, in the State of Florida, | am famillar with, and accept
the obligations of registered agent.

SIGNATURE . - — - .
Signature, lypad g pented name of reg!swfedagemmﬁafifap;ncauh. ) (MO‘!F,." st “Am?m_'_ ; sequired whein _,_ . - DATE .
FILE NOWIl FEE IS $150.00 9. Election Campaign Financing $5.00 wmay 8e
Aftar May 1, 2004 Fae will he $550.00 Trust Fund Contribution. a Aditiad ‘o Foes
10, “OFFICEAS AND DIFECTORS . . . 52 T ADDITIONS/ CHANGES TO OFFICERS ANG DIFECTORS I 11
TiTE PSTD O Delets TIHE Elohenge {7 Addition
HAE LANE, LOURDES O NAME
neinol 17821
simect oness | 3200 N, PORT ROYAL DR., SUITE 741 STRCE! ADDRESS ) E{}] bb ;% 6iniE 150.0
crv-st-2¢ | FT LAUDERDALE, FL 33308 7 N e ) U4/13/04-800 10018 Tkl
TME 7 Delete THE Dl Change [} Addition
MARE NAME
STRCET ADDRESS STAEET ADDFESS
Gty §1- 2P o o L [ stz o , S
TILE 3 Datate WIE 3 Crange . Tl Addgien - -
HAME NAME
STREFT ADDRESS STREET ADDRESS
aTy-st-2p N emsrze
TMHE 1 posete THE I Change T Addition
Habes NAME
STRFET ADORESS SYAKET ADBRESS
giy-g1-2 L I N _ ’ N o
TIRE ' O geete LIE [Ocnange 5 Addiion
NAME NAME
STREET ADDAESS STREEY ADDRESS
CiTY-ST-2ip o _ o ) o _ . o
ILE [ betete TRE Cichange [ Addiion
NAMAE NAME
STREET ADDRESS STREET FETRESS
TR o BITY- ST 2P

12. theraby cer:i{g that the information supplicd with this filing does not qualify for the exemption stated in Saction 116.07{3}(1), Florida Statutes. | further certify that the information
indicated an this tepart o suppiermental report is true and accurate and ihat my signature shall have the same legal effect as it made under cath, that | am an olficer or direclor
of the corporation or the raceiver of trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and thal my name appears in Blogk 10°or Block 114
changead, or on an atlachment with an address, with all other like empowered.

SlGNATunE:ﬂégg/ﬁ,ﬁé// ' L . .

#2390 TYPED GR PRINTED MAME OF SIGNING CFFICER OR DIRECTOR . e GayLena Phona A
NP . N AN = - . i,




