2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P03000016392

1. Entity Name

ENERI TRED CORP.

Principat Place of Business

707 FLORIDA PKWY.
KISSIMMEE FL 34743

Mailing Address

707 FLORIDA PKWY.
KISSIMMEE FL 34743

2. Principal Place of Business

707 FLORIDA PARKWAY

3. Mailing Address

707 FLORIDA" PARKWAY

I

|

[l

Suite, Apt. #, efc.

May 03, 2004 8:00 am
Secretary of State

05-03-2004 90730 043 ***158.75

[T

707 FLORIDA PKWY.
KISSIMMEE FL. 34743

Sutte, Apt. #. etc. MOCRE CR2E034 {11/03)
City & State Chy & State 4, FEI Number Applied For
KISSIMMEE, FLORIDA KISSIMMEE, FLORIDA 76-0724094 Not Appiicable
32;43 O%EIEELA 32@743 COS%"EEOLA 5. Certificate of Status Desired Kl ?ese zesmﬁ:’:é"o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MILLAN, TERESA | — - — —

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

City

FL

Zip Code

SIGNATURE

=

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, and accept
the obligations of registered agent.

Signature. typed ar p‘rrnted name of registered agen! and iitle if applicable.

(NOTE: Registered Agenl signature requiracl when reinstating) DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE D O pelete TILE [Jchange  [] Addition
NAME MILLAN, TERESA | NAME

STREET ADDRESS | 707 FLORIDA PKWY. STREET ADDRESS

CITY-ST-2iP KISSIMMEE FL 34743 CITY-ST-7iP

TITLE D [ Delete TITLE [ Change ] Additian
NAME MILLAN, ALFONSO NAME

STREET ADDRESS | 707 FLORIDA PKWY. STREET ADDRESS

CITY-ST-2IP KISSIMMEE FL 34743 CITY-ST-2IP

me. . _|D e Delete TITLE [ Charge ] Addition
NAME OUEVEDO TERESA NAME c

STREET ADDRESS | 707 FLORIDA PKWY, STREET AGDRESS B

CITY-ST-2IP KISSIMMEE FL 34743 GITY-$T-20P

TITLE D [} Detete TITLE [ change  [] Addition
NAME AGUIRRE, ROSALINDA NAME

STREET ADORESS | 19 COWLES ST. STREET ADDRESS

CITY-ST-2IP HARTFORD CT 06114 cIy-s1-21P

TITLE b 5] Delete THLE [ change 1 Addition
NAME AGUIRRE, DAVID W NAME

streeT apoRess | 19 COWLES ST. STREET ADDRESS

CIFY-ST-ZIP HARTFORD CT 06114 GITY-ST-2P

TILE D B8 Detete TIMe [ change [ Addition
NAME AGUIRRE, KERRY D NAME

STREET ADORESS | 19 COWLES ST. STREET ADDRESS

CITY-ST-2IP HARTFORD CT 06114 CITY-57-2P

SIGNATURE: TERESA MILLAN, President

,;//Zg( 4/28/04

12. { hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sal
of ihe carporation or the receiver or trustee empowered to execute this report as required by Chapter 607,
changed, cr on an attachment with an adadress, wih all other ke empowered.

v*”—a/.

eqal effect as if made under oath; that { am an officer or director
longda Stalules; and that my name appears in Block 10 or Block 11 if

(407) 348-5413

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFI

nxfa.mnmow

Date

Dayume Phone




