2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 19,2004 8:00 am

DOCUMENT # P03000047920

1. Entity Name

COMMUNITY ENTERPRISE INC.

ecretary of State

04-19-2004 90372 007 ***150.00

Principal Place of Business

MAURICIO LOPEZ
9151 SW 156 COURT
MIAMI, FL 33196

Mailing Address
MAURICIO |.OPEZ

* 9151 SW 156 COURT
MIAMI, FL 33196

2. Principal Place of Business 3. Mailing Address

WATRA R nnmm

Suite, Apt. #, eic. Suite, Apt. #, elc.

LOPEZ, MAURICIO
9151 3W 156 CT.
MIAMI, FL 33196

04012004 Chg-P CR2EG34 (10/03)
City & State City & State 4, FEI Number Applied For
‘ &l - 0790626 Not Applicable
Zip Country Zip Country - ‘ $8.75 Additional
T v A R e - - —— e - = Lt —2‘- CertlijBE& 91_?13[\1&??5:;69')@_ - Fee Reguired— ~- - =
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.0Q. Box Number is Not Acceptable)

City

FL I Zip Code

the obligaticns of registered agent.

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

Signalur2, typed of printed name ol registerad agenl and titta if apalicabla.

(NOTE: Registered Agenl signaturé requiced when rainslaling)

DATE

FILE NOWIll FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

L P [ Delete TITLE Jchange £ Addition
NAME LOPEZ, MAURICIO NAME =

STREET ADDRESS | 9151 SW 156 CT. STREET ADDRESS "é

CITY-5T-2 MIAMI, FL 33196 CITY-51-2P

TITLE [1 Datate TmLE I Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-71P *
STITLE e e = f s s - - = [ oelets STME = i = = == = P Changg* # +[F] Addiltian
NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-57-ZP CITY-ST-2IP

TITLE 3 Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21p CIY-ST-2P

TITLE 7 Delete e CIchange () Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-57-21P

TIILE [ pelete TE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

of the corporation or the receiver or trustee empowe
changed, or on an attachment with an address, wi

SIGNATURE:

all ot

12. | hereby certily that the information supplied with this filing dees not quality for the exemption stated in Section '$119.07(3)(i), Florida Statutes. | further certiy that the information

indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under cath; that | am an officer or director
d to g, llcute this repog as required by Chapler 607, Florida Statutes; and that my name appears-in Block 10 or Blogk 11 if
ik powered.

o%f/oy 305-984 755 &

SIGNATURE AND TVF_E)@H Pi /.' S NAMETE SIGNING OFFICER OR DIRECTOR
>
i

Data Daytima Phone #

[Z4



