2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 19,2004 8:00 am
DOCUMENT # P03000087469 : ecretary of State

:J.:;;;‘ENENS'&?PORTS INC. 04-19-2004 90305 031 ***150.00

Principal Place of Business Mailing Address
g?g ZTH%EEE ISLANDS BLVD E?g zrg%zez ISLANDS BLVD VIVUUURY
HALLANDALE BEACH, FL 33009 HALLANDALE BEACH, FL 33009 4
s 555 R IAERARAwIn
P.O.ROX 3345
Suite, Apt. #, etc. Suite, Apt. #, efc. 01132004 Chg-P CR2E034 (10/03)
City & State City & State } 4. FEI Number Apphed For
Hq//@ndafe. ?L 5-?--,/\83 3&?‘ Not Applicable
Zip Country 3Z§ O 6 ‘8 ?:.)ung- A 5. Certificate of Status Desired O ?ese'gesq l‘ﬁ?ﬂb”al
8. Name and Addvess of Current Regisiered Agent 7. Name and Address of New Hagiﬂlnrsd Agent B
Narne
JAIMES, RAFAEL D
256 THREE ISLANDS BLVD Street Address (P.O. Box Numnber is Not Acceptable)
STE 201
HALLANDALE BEACH, FL. 33009
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 Florica. |1 am familiar with, and accept
the obligations of registered agent. .

t

SIGNATURE - . i
Signahse, typed of primad name of registered agemt and tze if appicaie. + (NOTE: Reguatersd Agent signeturg rexired when reinstating) ) DATE
. FILE NOWI! FEE IS $150.00 9. Election Campaign Financing ; $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Addad to Fees
10. CFFICERS AND DIRECTORS, - - 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P : [T Deete TIME Ochange [ Adaition
RAME JAIMES, RAFAEL D : NAME
STREET ADDRESS | 256 THREE ISLANDS BLVD STE 201 STREET ADDRESS
oy-§1-2°P HALLANDALE BEAGH, FL. 33009 CITY-§T-2P
TIME ) 1 pelete TME : {J Change  [J Acdition
HAME NAME
STREET ADDRESS . s STREET ADDRESS
CITY-ST-2P s T GITY-ST-2P
TTLE T J Delete TIE [ crange  [J Addition
NAME o L P " o N o -
STREET ADORESS v STREET ADDRESS
CITY-S7-2IP - CITY-ST-2P
TE 7 petere TmE Octange [ Asdiion
NAME Ty NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : CITY-5T-2P
TINE [ Detete TILE [JChange  [J Addition
NAME NAME
STREET ADDAESS - . STREET ADDRESS
CITY-5T-2P . CITY-ST-2P i
TIMLE - : - [ petete - TLE o - e - . : I change  .[TAddition
NAME'{Z-~"~ Wy i l' . NAME - - H
STREET ADDRESS | 27 L , + )| STREETADDRESS . c
CITY-ST-2P i CITY-ST-2IP '

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this repart greapplemenial report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation oHfie receivpr or trutee empowered Jo gfthis report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

B [+

changed, or ag#n attachmenfjvith an gddress M g =O5 S848 ’?‘3:2

SIGNATURE: OY-{4-~0Y (ZoSg8Rs2>

- Daytime Phone #




