2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT 7 Aug 30, 2004 8:00 am

DOCUMENT # P03000098491 Secretary of State
ENOVY, CORP. 08-30-2004 90011 023 ***150.00
Principal Place of Business Mailing Address
18467 PINES BLVD 18467 PINES BLVD B
PEMBROKE PINES, FL 33029 PEMBROKE PINES, FL 33029
s s AT GO0
Suite, Apt. #, etc. Suite, Apt. # etc. 08232004 Chg-P CR2E034 (10/03)
Cily & State City & State . 4. FE| Number Apgplied For
5‘ - 04 e ‘ lq \ Not Applicable
ae Country Zp Country 5. Cetiticate of Stetus Desies [ Eg;fq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
——— e — — .. _Mame_ _._ ___ __ _ — R - —
PB&A FINANCIAL SERVICES, CORP.
13935 NW 18T AVENUE Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33168
City FL I Zip Code

8. The above named enlity submiis this statement for the purpose of changing its registered office or registered agent. or botn. in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, ypod or g nled anme of ragialerea agent and 111¢ il asplicatle. {NOTE: Registered Agent sgnalurs regueed when reistolng) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | in accordance with s. 607.183(2)(b), F.5., the
Due by September 8, 2004 Trust Fund Centribution. O Addad to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDIT}ONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DP O pelete TINE P B Clunge ] Addition
NAME DE CAPELUTO, IVONE H NAME bE CAPELLTO, INONE H.
STREET ADDRESS | 12973 SW 24TH ST smeraoeess | 2080 S0 . 139 ANE.
-
olv-s12r | MIRAMAR, FL 33027 ovse | MIRAMAR, PL. 33029
bijil3 D8 ] Delete TINLE [ change [ Addition
NAME ARGUELLO, SANDRA A NAME
STREET ADDRESS | 13935 NW 1ST AVE STREET ADDRESS
Crry-S1-7ip MIAMI, FL 33168 CiTY-ST-2IP
TiLE O elete TINLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY- ST-2IP
TITLE [ Delete TMNE [Jchange [} Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITy-5T-2P
nne L Delete TINE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TME ’ O pelete TNE [ change [ Addition
NAME " § NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20 CITY-ST-2IP

12. | hereby certily that the information supplied with this Kiing does not quality for the exemption statec in Section 119.07(3)i). Florida Statutes. | lurther certify that the information
indicated on this report or supplernental repod is true angaccurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 1 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPEDFOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Dayhire Phane




