2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . Apr 13, 2005 8:00 am

DOCUMENT # P03000063056 ecretary of State
E;\EEEQE}Q“ET ENTERPRISE INC 04-13-2005 90043 003 ***150.00
Principal Place of Business Mailing Address
1237 SEAGRAPE CIRCLE 1237 SEAGRAPE-CIRCLE
WESTON, FL 33326 WESTON; FL. 33326.
R ks
2. Principal Piace of Busingss 3. Mailing Address/ ’ I I |
[SEYE GETH ST nesH | SEVS FEW ST poRT+
Suite, Apt. #, elc. Suite, Apt. #, etc. 04022005 Chg-P CR2EG34 (10/03)
City & Staf - City & State 4. FEI Number Applied For
Vi L//ﬁﬂ’c% - 12,07 7L 04-3763306 Fot Applicable
Zip z 3;/_75/ CQE;TW % 3()/7 ‘7 Cﬂunzy/ 5 5. Certificate of Status Desired . [J ?g'ggﬁfgéﬁ‘ma'
T g RRTR G AmdTess of Current-Regista st mponi T T e 7'o-Mame and-Adtdress oi New Hegistered Aguin = o
Name

RODRIGUEZ, ANA M

g TP D o
T 1P FL [ 7557/ 55~

8. The above named entity submits this staiement 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 . ..
Slgnahure, typoad of printed name of 1agisterec agent and tije i applicable. . tNDTE:IRegislered Agen signahu e required when reinstating) DATE_ _' : ‘_ T .
" EILE NOW!!I- FEME-'ls $150.00 9. Election Campaign Fvinancin_g 0 35_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Coniribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE P [ Detete TITLE JRChange [ Addition
NAME RODRIGUEZ, ANA M HAME
1 s -  r— —
STREET ADDRESS | 1237 SEAGRAPE GIRCLE srvRess | S FES GEAH STATET AT H
orv-s-zp | WESTON, FL 33326 CIry-S1- 2P i/ ESTEN, e 23 )f(
TITLE O oetee TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-§7-IF - B . R
TILE ) —— T Ovede fme | o : . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZPp CITY-ST-2IP
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . ) CITY-ST-2IP
TLE - [ petete e o . [ change ™ [ Addition
NAME . - . N T ‘
. - o maay - A T I
STAEETADDRESS |, g* gy 3 o S e e JUTCY OSREODRS b
CCTY-ST-B o Jomr perppndi REF S0 L0 A P KL R ’ T |
me ). - e—-DOoeeg—=f e ") T . &= [ Change_ [ Addition
NAME v sar et e e e - e T -
STREETADDRESS [~~~ STREET ADDRESS
CITY-ST-2P o - CITY-ST-7iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | fusther certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowared to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bloek 11 if

changed, or on an attachrpent with an address, witf} all other like empowered.
SIGNATUR R _pr OO Yl s
TED Nﬁjﬁj OF SIGNING OFFICER OR DIRECTOR Date v Daylime Phona #




