FILED

2004 FOR PROFIT CORPORATION Jul 20, 2004 8:00 am
" ANNUAL REPORT Secretary of State

DOCUMENT # P0O3000106382 07-20-2004 90002 002 ***158.75

1. Enlity Name

DURALINE ENTERPRISE INC.

Principal Place of Businass Mailing Address
169 E. FLAGER STREET 169 E. FLAGER STREET 5 4 0 B 379 9
SUITE # 1534 PMB # 8081 SUITE # 1534 PMB # 8081 5
MIAML FL 33131 MIAML FL 33137
T [ AT AR AE TR AR A
Suite, Apt. #t, elc. | Suite, Apt. #, etc. 07032004 Chg;F’ CR2E034 (10/03)
City & State City & Stale 4, FEI Numbher Applied For
' ?0" 03 /58/'?' Not Applicable
Zip Country . Zp Country 5. Cenilicate of Status Desired b g‘g‘;;jqﬁfc;mnal
6. Name and Address of Current Registered Agen? 7. Name and Address of New Registered Agent -
Name

ACOSTA, EDUARDC

165 E. FLAGER STREET Street Address (P.O. Box Nurnber is Not Acceptable)

SUITE # 1534 PMB # 8081
MIAMI, FL 33131

City FL l Zip Coda

8. The above namad emily submits this statement lor the purpose of changing its registered office or registerad agent, or both, in the State of Florida, | am famifiar with, and accept
the obligations of registerad agent,

SIGNATURE _

Ny asluner fesacE O Bl e Gl osgieceree et o ke ol DppiGaoke. NOTE: Regpstenmy! dgent signature mgaired when remstatmg} DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. [0 Added 1o Fees corporation did not receive the prior notice.
10. . ] OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
THLE P i [ peete e [ change [ Adgition
NAME ACOSTA, EDUARDO HAWE : .
SIREETADDRESS | 169 E. FLAGER ST, SUITE #1535 PMB # 8081 : STREET ADDRESS
CliY-§1-21P MIAMI FL 33131 CITY-SI-ZiP
THLE J pelete TITLE ' [} Change [ Addition
HAME NAME
SIREET ADDRESS SIREET ADDPESS
GIYS 5121 . . - Cily-s1-2iP
MLE ' : . [ oelere TITLE ' [Ocnarge [T Addition
HAME - ' NAME . .
S1REET ADDRESS . ) SIREET ADDRESS
City-S1-21P ) CITY-ST-24P
INLE - ' 3 Detele 1IILE [JChange [T} Addition
NAME . NAME ’
SHIEE| ADDRESS ) STREET ADDRESS
CHY-51-0P ' CITY-ST-2IP }
hil3 L : O pelee THLE : [Jchange [T Addition
NAME NAME
SIREET ADDRESS STHEET ADDRESS
CHY-S1-2P ‘ CITy-ST-21P
e ‘ O Delete fTLE : : [ Change  [] Addiion
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-$7-2IP ' CIIY-ST- 2P -

12, | hereby cality that the mlnrmallon supgied with this liing does not qualily for the exemption stated in = rjon 119.07(3)(i), Florida Statutes. | further certify that the informatian
. indicated on Lhis 1eport or supplementgf report is true and accurate and that my signature shall have lhe same legal effect as if made under oath; that | am an officer or director
ol the corporation or.the repatOer or rgligh empowered 1o execule this report as reguired by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if
il L ey ress, wilth all other like empowered.

Ebrmtd0 mrmkip fossrl - PABISENT ﬂ/ﬂ?/ac/ 304- 351 -80g (

3 TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date ¥ Caynng Phone




