FILED

2004 FOR PROFIT CORPORATION . May 17,2004 8:00 am
ANNUAL REPORT Secretary of State
PgﬂCNEyENT #P03000134447 S 04-26-2004 90428 039 ***158.75
FEI}IAN ENTERPRISES CORP
Principal Place of Business Malling Address
16820 NW 52 AVE 16820 NW 52 AVE

MIAMY, FL 33055 N MIAMI, FL. 33055 | B B 4 220 47

N LT

Suite, Apt. #, etc. | Sults, Apt. ¥, aic. 04222004 Chg-P CR2E034 (10/03)
Cly & Stats Clty & State 4, FEI Number 1 |Applied For
' /=378 Not Applicable
zp _ County Zp Country §. Certicate of Status Desited of gg.TS Ackiitional
[ Mundmmusd&lnsmmmm . . . 7. Nama and Addresa of Now Reglstersd Agent.
: . B 2R Naria &
PUELLO, ARIEL
46820 NW.52 AVE . e Strest Address (P.O. Rox Numbar.is Not Acceptable) .

MIAMI, FL 33055

L

City ~ | FLlZpCode

8. The abave named enlity subrmits this statement for the purpusa of ehanging its regisiered office or regislerad agent, or both, in the State of Florida. | am familliar with. and accept
the obiigations of registered agent.

SIGNATURE
Signature, typed or pricksd neme of Tegistered agent end tis # Bppicable. {NGTE: Regaitirec Agert sipnabue rquied whan reinstating) DATE
FILE NOWII FEE IS $180.90 . ~ |, & ClectionCampaignFinancing  ~ $5.00meyBe. | .
Aftor My 1, 3004 Foe wilt be mnn Trust Fung Contripution. - O AddsdtoFess |* -

10, ¢ e - . OFFICERS AND DIRECTORS * ot L § ADDIHONSICHANGESTDOFFICERSANDDIHECTORS NIt
ME-, e AP e et 25 ‘_1[:Ineua = ' T I 03 Charge - (] Addion
JwE 7 { PUELLD, ARIEL . . _..',..;;“,' P ST . [ S,

STREETADORESS | 16820 NW 52 AVE D

cny-5T-2¢ 7 | MIAMI, FL 33055 CITY-ST- 2P .

e v [ Detets nne Cictange [ actition
‘NAME CANTILLO, FRANCIA RAME

STREET ADORESS { 16820 NW 52 AVE STREET ADDRESS

Ciy-ST-3¢ MIAMI, FL. 33055 . cry-57-2pP

THLE 1 pekete TE L a crunp ElMﬂJ!ion

— ] — e e e T - e mm i = =L - P "«i — e R i e e s - e

STREET ADDRESS STREET ADORESS

cry-st-2¢ cy-5T.2P
e N e e ClDtee  RORE ) e e [Chanre__ Dlanition |
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST- P CITY-S5T1. 7P

TME O et TME [ change [ Addltion
RAME NAME

STREET ADDRESS . STREET ADDRESS

ov-51-2P ) CiTY-ST- 2P

TE O Deiete e . [ Crangs . [ Addition
STREET ADDRESS U . J STREET ADORESS

CMY-STZP | . TR Cf urestp”

12. | hereby cerlify that the Information supplied wilh this filing does nat gualily for the oxemption gtated in Section 119.07(3)i), Florida Statutes. | furthes certity that the information

+... Lindicated on repart or su| tal report is true eccurate and that my sighature shall have the same legal etlect &3 if made under cath; that 1 am an officer or director

~.-0f tha corporation or the or trustee empowered 10 axecula this report as ulred Chaptarw'randaStaunaaanﬁmatmynnm-appeamhalwkmaabekﬂ:f
chanoedornnana ment mnddressmlhallothefllkaerrpowa‘:on eq by AT N

Hric/ Z"ce’//o /P) | «;:(-:2 z2-0Y (BoS)gps-PIos

SRATORE-AND TYPED OR PAINTED NAME OF SONNG OFFCER OR HAECTCR - Ouwylirw Phone ¢

SIGNATURE: - 7




