2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entity Name

CYMEL ENTERPRISE, INC.

Sy

DOCUMENT 3# PO3000130056

Frincipal Place of Business

16145 Sw 86TH TERRACE
MIAMI FL 33193

Mailing Address

15145 SW 86TH TERRACE
MIAM! FL 33193

2’ Principal Piace of Business

3. Mailing Address

FILED
Apr 21,2004 8:00 am

i

ecretary of State

04-02-2004 90074 013 ***150.00

56413700

MIAGREA

I

Suite, Apt. #. etc. Suile, Apl. #, etc. MdOFIE CR2E034 {11/03)
City & State City & State 4. F umbar I 9 Applied For
=P ? / 5 5 é Not Agplicabta
zp Country Zp Couniry &, Certificale of Stalus Desired O $8.75 additionat
: Fee Required
6. Name and Addreas of Currerl Ragistered Agent 7. Name and Address of New Registered Agent

" _JIMENEZ MELVIN =
16145 SW 86TH TERRACE
MIAMI FL 33193

N_:_ame

~|—Streat'Address (P.O-Box Number iS5 NOt Acceptatia) ¢

~

City

F ﬂ Zip Code

SIGNATURE

¢

8. The above named antity submits this statemant for the purpose of changing its registered oflice or regisiored agent, ot both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent,

Sionature. typed of piviled name of regrsiared agert and tite d apphcabia, (NOTE: Ragisiared AQani SONAIE rEQUER whan 1einslatngh DATE
9. Elaclion Campaign Financing $5.00 may Bo
papetis Trust Fund Contribution. Added to Faas
fa Fis

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me <2 P . ' O Detete THLE O change [ Addition

RAME JIMENEZ, MELVIN NAME

STREET ACDRESS [ 16145 SW 86TH TERRACE STREET ADDRESS

omv-51-58" |MIAMI FL 33183 : cy-st. 7

13 VP ’ 2 Delete L ) Change [ Addition

NAME JIMENEZ, MELVIN NAME M

STREET ADORESS | 16145 SW 86TH TERRACE STREET ADDRESS

CITY-ST- 2P MIAMI FL 33193 3 CrY-51-2P

mE S 1 pelete TMLE O3 Crange L] Addition

RANE JIMENEZ, CYNTHIA NAME , . .. e e e
~ STREET ADDRESS | 161945 SW B6TH TERRACE - STREET AUDRESS

CiTY-SF-2P MIAMI FL 33193 ciy-§t-ap

me T, ) - 3 Detere e - T OChengy [l Addition |

NAME JIMENEZ, CYNTHIA * MAME

STREET ADDRESS | 16145 SW B6TH TERRACE STREEY ADDRESS e

cry-sr-ze |MIAMIFL 33193 CITY-ST- 21P > ,

me O nelete LE O Crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-5T-2P TITY-51-7P

TME {3 Detere TMEE [IChange [ Acdition

N NAME

STAEET ADDAESS SIFEET ADDRFSS

cIry-s1-20 CTY-5T-21P

12, | hereby certi

SIGNATURE:

ke empowered.

that the information supplied with this filing does not qualify for tha exemption stated in Section 119.07(3)(7), Flarida Statutes. | further certify that the information
indicated on 1his reperl o supplemental report is true and accurate and thet ry signature shall have the same legal effect as if made unger oath; that | am an officer or director
of the corporation or the receiver or tustee empowered to execule this repont as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 it

changed, or on an attachment with an addressg, with all ot
3

NATURE AND TYPEY OR PRINTED NAME OF E3GNING OFFICER OR ORRECTOR

' 3/}”/”7 BV il

Daytmo Fhona #




