FILED
2004 FOR PROFIT CORPORATIGN May 04, 2004 8:00 am

ANNUAL REPORT ~ Secretary of State

DOCUMENT # P03000106328 05.04-2004 901 46 034 ***150.00
1. Entity Name ’
CHAMORROQ'S ENTERPRISES, INC,
Pringipal Place of Busingss Mailing Address
8415 SW 137 AVENUE 8415 SW 137 AVENUE
MIAME FL 33183 MIAMI, FI. 33183
T v UV RORAD A YA
Suite, Apt, #, etc. Suite, Apt. #, atc. 02072004 Chg-P CR2E034 (10/03)
City & State City & State 4. EEINumber - - Applied For
et '§ 0-020%5 250 Not Applicable
Zp ‘_J :“goumry Zip C.:aumry . 8. Certificate of Slatus Desired 0 Ei'gilﬁ?e‘g”‘ma'
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent

Name

CHAMOCRRO, ALEJANDRO T
8415 SW 137 AVENUE Street Address (P.0. Box Number is Not Acceptabie)

MIAMI, FL 33183

Zip Code

- City FL

.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

the obligations of registered'agent. / /
SIGNATURE N /6 Wt P A - %w/

Signature, lyped o prié;?ed name of registered agent and Lile If applicable. w{ﬁaglslared Agenl signature regulred when reinstating) 0ATE
FILE NOWHI .FEE IS $150.00 . 8. Election Campaign Financing $5.00 may Bs
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0  Added to Fees
10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PRES 1 pelete TITLE [ Change  [J Addition
NAME CHAMORROQ, ELEONOR M . NAME
STREET ADDRESS | 8415 SW 137 AVENUE STREET ADDRESS
CITY-S1-2P MiAMI, FL 33183 ) CITY-S1-2IP
{123 SEC [ Delete TLE [J change [ Addition
NAME CHAMORRO, ALBERTO T NAME
STREET ADDRESS | 8415 SW 137 AVENUE STREET ADDRESS
CITY-ST-71P MIAMI, FL 33183 GITY-ST-2IP
TILE DIR [ peete TiME Clchange [ Addition
NAME CHAMORRO, ALEJANDROQ T NAME
STREET ADDRESS | 8415 SW 137 AVENUE STREET ADDRESS
CITY-ST-7IP MIAMI, FL 33183 CITY-ST-ZIP
e [ Delete TITLE Cchenge  [3 Addition
NAME HAME
STREET AIDRESS | STREET ADDRESS
CITy-ST-2IP CITy-5T1-2IP
e [ Delete TITLE [JcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-S1-3iP Ciy-5T-7iP
TIHE [ Delete TITLE [t Change  [] Addition
NAME NAME
STREET ADDRESS . . _ STREET ADDRESS
CIY-$T- 2P - CY-ST-IF T -

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify 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 if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowerad to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Biock 10 or Black 1 if
changed, or on an attachment with an address, with all other llke empowerad.

= -
SIGNATURE: SIGNATURE ANO WPE%FFEE/

TOR Data Daytina Phoro #




