2005 FOR PROFIT CORPORATION . FILED
ANNUAL REPORT (AR) Apr 20, 2005 8:00 am

DOCUMENT # P03000150916 ecretary of State
1. EntityName 04-20-2005 90340 036 ***150.00
ETN ENTERPRISES, INC.
Principal Place of Business Mailing Address
1005 SW 87TH AVE. 1005 SW 87TH AVE.
MIAMI FL 33174 MIAMI FL 33174 9 UUq 021 5
Suite, Apt. #, etc. Suite, Apl. #, elc. 15t MOORE CR2E034 {10/04)
City & State City & State 4. FEI Number Applied For
56-2423972 Not Applicable
Zie Country Zp Country 5. Certificate of Status Desired O gase'gesql‘:‘f:;"“"a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name -
MIiGUEL i '
?gégsmVE Strest Address (P.O. Box Number is Not Acceptable)
'-MIAMI FL 33174 : -
City FL l Zip Code

8. The above named enmy submits this staternent for the purpose of changing its regi slered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obllgauons of reglstered agent.-
' . 5

SIGNATpRE

Signature, lyped of prntad namme of regrsterad agani and tille il apphoable. {NOTE: Registered Agent signalure fequited whon emstaung) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution, [[]  Added to Fees

GFFICERS AND DIRECTOF!S 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD [ Delete TITLE [J Change [ Addition
NAME ARIAS, MIGUEL NAME
STREET ADDRESS | 1005 SW 87TH AVE. STREET ADDRESS
Ciy.s1-21P MIAMI FL 33174 CTY-ST-2IP
TIILE 3 Delete TITLE I cChange [ Addition
NAME NAME
SEREET ADDRESS STREET ADDRESS
onv-stze | $ s
TILE [1 Delete TITLE [ change  [J Addition
NAME ) NAME
STREET ADDRESS o STREET ADDRESS - e - B - - -
restae ST T T Oy sT-zF
TIILE ] telete TILE [3 Change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-s1-2IP CHTY-ST-2IP
TITLE O Delete TILE ) {7} change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CINY-ST-2IP CITY-ST-ZP
TLE O petete TITLE [ cChange  [] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP _ CIry-ST-2IP

12. | hereby certify that the informatjon supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. [ further certify that the information
indicated on this report or suppfemental gpport is true and accurate and 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 receiviir or gfisie empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment[ith drass, with all other like empowered.

SIGNATURE: ~ MicoeL BRIAS 9//%:5’ 305-295> 6981

GI?\TU RE \N’ TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR "Cate Davime Phorie 4




