FILED
“~2(:04 FOR PROFIT CORPORATION Jul 16, 2004 8:00 am

___ANNUAL REPORT Secretary of State
DOCUMENT # P03000076589 Epns 07-16-2004 90012 006 ***158.75

1. Entity Name

CLEMAN ENTERPRISES INC

Principal Place of Busingss Mailing Address - UWIUUNMUITX
9695 NW 79 AVENUE: 9695 NW 79 AVENUE
#33 ‘ #33
HIALEAH GARDENS, FL 33016 HIALEAH GARDENS, FL 33016
R HII\III\IHII\IIHIUII!I]IIlHII\HII\IHI\IIHIIIIIIHI\II!IIIIIHHII\
Suite, Apt. #, elc.‘"j’ T YT T Sue ARt #etcT T T T T T T 07092004 ~ Chg " i CR2E0§4*(‘1-0F;"6’3-)." -
City & State ' : City & State . Number Applied For
2 7@/8 ?/6 Not Applicable
zp ‘ Country Z® Country 5. Certificate of Status Desired O Eg'ggq l‘:idci‘""“a'
8. N#me and Address of Current Registered Agent 7, Name and Address of New Registered Agent
B Name/g é 7- d/
REYES, CLOTILDE L2 (?;28 227/ ﬁN 227 277
9695 NW 79 AVENUE treet Address (P.O. Box Number is Not Agcental
#33. 810 29, 10 B e H B/
HIALEAH GARDENS, FL 33016 P /g,gj F/ 3306 '
. City FL | Zip Code

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

SIGNATURE

Sigratwe. typed o printed name ol registered agent and title it apphcable, {NOTE: Registeted Agent signatura tequired when reinstating) DATE
SRR e N i TR B e T e i L o Dt TR
FILE NOWIII FEE Is $550.00 9. Eiéction Campaign Financing $5.00 MayBe
Due by September 8, 2004 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS | /7 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE . Q /0 7' /Je Pe - o Delete TILE [ Change [ Addition
NAME P66 7E I i 7"7 Qe L33 |
STREET ADDAESS (74 ; / 4 / STREET ADDRESS
arv-s-2p //ﬁ 5 (S5 “7 s, A g30/ | ovsi
TMLE PRESY, e 27 £] oelete TITLE ’ [J Change  [] Addition
HAME /9075(2/97)/77//? 6}927‘,9/1/19 NAME
srETaDRSS | P © DL B cive H £ STREET ADDRESS
CIrY-5T-2P ,9///;/3/9 A /33078 . CITY-ST-2P
TLE 3 pelete TME : [ Change  [] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CirY-ST-2P
TinE 1 Deete mE [ Change [ Addition
NAME NAME
SIREET ADDRESS |~ . .} sTReETADDRESS . ;
I o e B e RO "Ry 0 o7 T IR .o A me e e
e [ petete TITLE [1Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP ! CITY-ST-2IP
TILE [ peete TMLE O cChange  [[J Addition
NAME . NAME
STREET ADDRESS ‘ STREET ADDRESS
CiTY-ST-2P ) CITY-57-7P

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. | urther certily that the information
indicated on this report or supplemental report is true and accurate and that my signalure shalt have the same legal eﬂect as il made under oath; that | am an officer or director
of the corperation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if

changed, or on an allachment with an addressf with all cther like empowered.
(507) 3+
SIGNATURE: 5N) (5

Cate ./ Daytime Phane #




N A #EZCLI mc’n’é

July 12, 2004, 2004

A frzocoey 3 LSt

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretary of State

Division of Corporation

i L T T —

Re: CLEMAN ENTERPRISES, INC.
98ION.W. 8OAVE#S8H
HIALEAH, FL 33016

Gentlemen:

Enclosed please fin our check in the amount $ 158.75 for payment of
Annual report 2004 of the corporation of reference.

“Annualreport fee = ——=150:00 " — e e

Certification of status 8.75
Please be advised that we never received the ANNUAL REPORT form,

Your attention to this matter will be appreciated.

Very truly yours

ANCELMINI4 SANTANA

S OLAG et

- gttt = —



L %}7%1(: ) /H@n}# SH00as ) ‘/

RESIGNATION
P03 pocn 758y

GENTLEMEN:

-~

I, CLOTILDE REYES, hereby tender my resignation as a

- ) - —— -
i

PRESIDENT OF CLEMAN ENTERPRISES, INC, to take effect at the
conclusion

Of the BOARD OF DIRE CTORS‘, at which this resignation is accepted.

DATE: 07/09/2004

e ~ﬂ /ﬂi:é@&% T

/ CLOTILDE REYES|

STATE OF FL ORIDA'
COUNTY OF MIAMI DADE

The foregomg instrument was acknowledged before me ﬂusw/?&f/%ﬂ 577 ﬁ o2 8¢ 5/

By CLOTILDE REYES.
. - /OTARYPUBLIC-ST/TE OFFLORQ T

PERSONALLY KNOWN ‘/
PRODUCED IDENTIFICATION,

\\\IIIJ;

Maria L. Menendey
-Commls.smu #CC 99727/

«9 ExplresBoN;gch 15, 200:
Gl nded Thru
lﬁfl \\“ Allantie Bogd]n“ Co., Tne

VAR,
s,,“ém- o2,



