2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000150916

1. Entity Name

ETN ENTERPRISES, INC.

Principai Place of Business

1005 SW 87TH AVE.
MIAMI FL 33174

Maiiing Address

1005 SW 87TH AVE.
MIAMI FL 33174

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 26,2004 8:00 am
ecretary of State

04-26-2004 91002 033 ***150.00

I

[

Il

MOORE CR2EQ34 (11/03)
City & State City & State 4. FEI Number Applied For
S6 - AHYA 23972 Not Apclicable
Zip Country Zip Country 5. Ceriificate of Status Desired 0 $8_75 Addilionat
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

“ARIAS, MOGUEL
1005 SW 87TH AVE.
MIAMI FL 33174

e

I e L —— -

ARSI U P B = = an -

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signahie. typed or pemted name of registered agent and title f applicable.

{NOTE: Registered Agenl signature regured whan reinstating)

DATE

9. Election Campaign Financing
Trust Fund Conlribution.

$5.00 May Be
Added to Fees

11, ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS N 11
S i {1 pelete TIE [ change () Addition
Wil |ARIAS, MIGUEL NAVE
STRECT ADDAESS | 1005 SW 87TH AVE. STREET ADDRESS
omy-sT-zie (MIAMI FL 33174 CITY-S7-2P
TITLE. ; 71 pelete ITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2IP
TILE O velete TITLE [} Change [ Addition
" NAME - NAME
(STREETADDRESS p | e o - - W _STREET ADDRESS | . . e e . e e i
CITY-5T1- ziP CITY-§T-2IP
TITLE [J Delete THLE [ Change [ Addition
NAME NAME
STREET ANIDHESS STREET ADDRESS
Ciy-§1-7P - * N CITY-ST-ZIP
THILE [ petete TITLE []Crange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [ elets mLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71F CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 1198.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report osupplement;
of the corporation or the fgceiver or tr

report is true an

ddress, with ail other like empowered.

-

ot

mievel ARAS

accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
tee empowered 10 exccute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

/zifoy/

changed, or on an attactithent wifk ar
SIGNATURE: ] /
I SIGNATURE AM]

TYPED OR PRINTED NAME OF SIGNING OFFICER OH DIRECTOR

’Dale Daytime Phane #

.



