2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Sep 24,2004 8:00 am

DOCUMENT # P03000118296 cretary of State
RS"ENEN&%?CES INC 09-24-2004 90002 001 ***150.00
Pringipal Place of Busingss Maiiing Address
3135 NW 118TH DRIVE 3135 NW 118TH CRIVE -
CORAL SPRINGS, FL. 33065 CORAL SPRINGS, FL 33065 240734 8(—,‘-
{
SEN— S DAL R
Suite, Apt. #, etc. Suite, Apt. #, elc. . 09202004 Chg-P CR2E034 (10/03)
City & Stale City & State 4. EEI Number Applied For
o@ - fj.lf? 3 }/ Not Applicabie
Zio Country P Country 6. Ceriificate of Status Desired (| ?g.gg“ﬁ:j:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- PP, Name

QUINTERO, ALEXANDER :
3135 NW 118TH DRIVE Strest Address (P.O. Box Number is Not Acceplabla)

CORAL SPRINGS, FL 33065

&= — R NN - —_ e -z . TP P

City FL Zip Code

for tha purpose of changing its registereql office or registered agent, or both, in the State of Florida. | am familiar with, and accept

s, éd / ﬁ'}f”(//

8. The above nametiantity submits this stat
lhe obligations'ef régistered agent.

< SIGNATURE - — —
' - - — porrenar— vy o . - -
‘.‘5- &gmlure:\;peéfﬂ% o ble (NOTE: Registered Agent signature required when reinstating}
FILE NOW!!! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O pelate TIE O change [ Addition
NAME QUINTERO, ALEXANDER NAME
STREETADDRESS | 3135 NW 118TH DRIVE STREET ADDRESS
CITY-ST-7IP CORAL SPRINGS, FL 33065 CITY-ST-71IP
TIILE [ pelete TILE [ change [ Addition
RAME NAME
STREET ATIDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-71P
TNLE O Deiste TITLE [ change  [J Additian
NAME ] ) .. NAME Y - - e e oo -
SIREET ADDRESS - i STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
WILE O oelste . TITE O Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-21P
e - [ oelste | AT : 1 Change [P Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-7IP CITY-S1-71P
TLE O] Defete TITE [J change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-7iP

12, | hereby certil‘g that the infermaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate & at my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the rgegiver or trustoe empowered ta execute this repixt as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachry ith an address, with ail other Iik@owere
/g.r,’/// / "}&"&}/
. Date

SIGNATURE:

R PRINTED NAME OF SIGNING OFACER OR DIRECTOR Daytime Phone #



