FILED
2004 FOR PROFIT CORPORATION May 03,2004 8:00 am .

ANNUAL REPORT Secretary of State

DOC UMENT # P03000010458 05-03-2004 91244 044 ***150.00
1. Entity Name
360 ENT, INC.
Principal Place of Business Mailing Acdress VEVvwwes—>=
10745 SW 55 5T, 10745 SW 55 ST.
MIAMI, FL 33165 MIAMI, FL 33165 fan. AT
S R 0 O A
Suite, Apt. #, etc. Suite, Apt. #, etc. 04082004 Chg-P CR2E034 (10/0)
City & State City & State 4. FEI Number Applied For
47=-0908127 Not Applicable
20 Country Zip Country 5. Certificate of Status Desired . $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
_O.ﬁos‘x:[)_ERR—ICK C— e T —— T ——— — -— T el *__‘ = e— —— T _—T ——— -t p— —_
10745 SW 55 ST. . Street Address {P.0. Box Number is Not Acceptable)
MIAMI, FL 33165
City FL | Zip Code

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

«SIGNATURE
’ - Signatura, typad or printad name of ragistered agen! and titla it applicabla. {NOTE: Registared Agent signature required when reinsiating) DATE
¥ FILE NOWIl! FEE IS $150.00 3. Bleclion Campaign Fnancing $5.00 May Be
|- After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees

10. . CQFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TLE T D O Delete TILE [ change [ Addition
NAME OROSA, DERRICK NAME
STREET ADDRESS | 10745 SW 55 ST. STREET ADDRESS
CITY-ST-2P MIAMI, FL 33165 CITY-5T-21P
TALE . £ Dalete TITLE Jchange [ Addition
NAME - NAME :
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-71P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME

*STREET ADDRESS . - _ Q_STREETADDRESS | )
CITY-ST-2IP CITY-ST-21P - .. -
TMLE O pelete TITLE [J Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2Ip CITY-ST-2P
TITLE ] Delete TIMLE [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CTY-ST-ZP
TITLE 1 Delete TILE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12, | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as it made under oath; that | am an officer or director
of the corporation or the receiverAm™rustee empowered to execytathis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with gll other |jWa erkpowered. 780

SIGNATURE: o e C{/ 367 OY 86 ~8ey!¢

SIGNATUREAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phore #




