FILED
2004 FOR PROFIT CORPORATION Feb 02, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P03000115649 Secretary of State
1. Entity Name 02-02-2004 90041 017 ***150.00
SANF!I ENTERPRISES, INC.
Principal Place of Business Mailing Address
7720 SW 60TH AVENUE 7720 SW 60TH AVENUE
MIAMI, FL 33143 MIAMIL FL 33143
s v RN O KRR
Suite, Apt. #, etc. Suite, Apt. #, elc. 01172004 Chg-P CR2E034 (10/03)
City & State City & State - 4. FEI Number Appliea For
_ 20—-03\ ':fq (=2 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g‘gesqlﬁsg“mal
6. Nawme and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FINALE, SANTIAGO
7720 SW 80TH AVENUE . o o Street A?Ere_s:s_ (P.O,V BJ)X Nulpber is Not Accepiable} _ B

MIAMI, FL 33143

City FL l 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 Florida. | am familiar with, and accept
the obligations of regigterad agent.

SIGNATURE C'Jﬂ 1 ’3{110‘,

Snaturs, typed or prnted name of registered agent and e f applcabie. (NOTE: Registered Agent Sinatwe sequred when renstatng)
FILE NOWY! FEE IS $150.00 9. Blection Campaign Financing $5.00 May Ba
After May 1, 2004 Fee will be $550.00 Trust Fung Contribution. M| Added to Fees
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 1 Delete TITLE [Ychange ] Addilion
RAME FINALE, SANTIAGO NAME
STREET ADORESS | 7720 SW 60TH AVENUE STREET ADDRESS
CiTY-ST-2P MIAMI, FL 33143 Y -S7-2P ]
THLE 7 Delete TILE ] Change [T Awdition
RAME HNAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CTY-5T-7P
TILE . 7 peete TILE [ change [T Addilion
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TITLE 7 Delete TME [ Change [} Agdition
NAME : NAME
» STREET ADDRESS | mr—mmr—r o = - S : STREET ADDIRESS - - B . g
Cy-St-2P CITY-SI- 4P
LE 1 potete ATLE [Jchange {1 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-St-2p Cv-ST-2P
TIE 1 pelete TE [ change ] Addition
RAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CY-5T-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118 .07(3){i), Florida Statules, | further certify that the infermation
indicated on this report or supplemental report is true and accurate ang 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 on frusiee empowered [0 execute this repon as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wifh an address, with all other like empowered.

SIGNATURE: SARTiALs FI0ALE ‘||269I04 30S - HO-(Lg

SIGNATURE AND TYPED OA PRINTED NAME OF SIGNING OFACER OR SRECTGR Dt Daytme Phone #




