2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 03, 2004 8:00 am

1307
DOCUMENT # P02000130766 Secretary of State
1. Entity Name
05-03-2004 90457 010 ***150.00

THREE HILLS ENTERPRISES, INC.
Principal Place of Business Malling Address
6278 NW 170 TER 6278 NW 170 TER - -
HIALEAH FL 33015 HIALEAH FL 33015 .

Suite, Apl. #, elc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)

City & State City & State 4. FEI Number Appiied For

11-3667932 Not Applicable
Zip Country 2ip Country 5. Certificate of Status Desired O $B'75 Addiﬁonal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Narme and Address of New Registered Agent

Name

‘é‘é‘;gﬁﬁﬁ?bﬂ%’; Street Address (P.O. Box Number is Not Acceptable)

HIALEAH FL 33015

Cily FL Zip Code

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

SIGNATURE
Signatura. lyped of printed name of registered agent and iitle if applicab'e. {NOTE: Registered Agent signature reguirei when renstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DP (73 Defete TITLE [[] Change [ Addition
NAME WHITE, CARLTON NAME
STREFT ADDRESS [6278 NW 170 TER STREET ADDRESS
CITY-ST-2IP HIALEAH FL 33015 CITY-ST-2IP
TITLE 1 Detete TME _ [ cChange [ Addition
RAME NAME
S_THEET ADDRESS STREET ADDRESS
Ciry-ST-21P CITY-ST-2IP
THLE O peiete TALE [ Change [ Adaition
THAME 0 ’ T T e NawE T Oy T T i -t T
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TImLE . 3 ceete THLE ] Change [ Adelition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ belste TITLE [l charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TLE [ elste TMLE [l change  [J Addition
NAME NAME ‘
STREET ADDRESS STREET AGDRESS
CIrY-§1-21F CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption statea in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this repor or suppiemental report is true and accurate and that my signature shall have the same legal effect as it made uncer oath; that { am an officar or director
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Ot = 2 /od

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER-OR-DIRECTOR Daie Daylime Phone #




