FILED
O P ANNUAL REPORT " Mar 01, 2004 8:00 am

DOCUMENT # P03000157324 Secretary of State

1. Entity Name
DJANGO ENTERPRISES, INC. 03-01-2004 90035 013 ***150.00

Principai Place of Business _ Mailing Address
16302 MCGLAMERY RD 16302 MCGLAMERY RD
ODESSA, FL 33556 ODESSA, FL 33556

ez T o | (MM IR

e, #

‘ k]
slite, Apt, #, etc. Suite, Apt. #, etc. 02272004 Chg-P CR2E034 (10/03)

City& State ?i;’ ) City & Srate?Z- 4. FEI Number Applied For
MQSSF?‘ i ] { q - ‘ qo,(p L|5 Not Applicable

" T :

C . Z Count it
g?&gb G]ng ﬁ P auntry 5. Cenrtificate of Status Desired | $8.75 Additional
7, Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name _
ELVIRA, ESTEBAN A - . = —— = e oo - T T - - — -
16302 MCGLAMERY RD Sireel Address {P.Q. Box Number is Not Acceptable)

ODESSA, FL 33556

City FL | Zip Code

8. The ahove named entity submits this statement for lhe purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed of printed name of ragistared agent and titl it applicable, {NOTE: Registared Agent signature required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campalgn F.inancing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution: [} Addedto Fees
10. . OFFICERS AND CIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O oetete TILE [T Change [ Addition
NAME ELVIRA, ESTEBAN A NAME
STREET ADORESS | 16302 MCGLAMERY RD STREFT ADDRESS
CITY-S1-2IP ODESSA, FL 33556 CIiY-5T-2P
TINLE QECW O Delete TILE Clchange [ Addition
NAME ﬁ”d ety f_ﬁ NAME
stneer Ao0Ress | (p QW%%.’ STREET ADDRESS
CHY-ST-2IP (9& 2 CiTY-37-2IP
TITLE O elete THLE 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P ) B I L O T
TITLE O Detete TME [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CiTY-5T-2p
TLE ] Detete TI7LE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-21P
THLE ] Defete TALE [ Crange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP , CITY-5T-2IP

12. | hereby certify that the information :: pplied with this fifing 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 supp aii tal report is true and accurale 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 recelv P

rusige empowered 10 execulte 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 auachmen )

gdress, with alf other fike empowered.
SIGNATURE: 2-27-04  81%.927-1590%

D T\'PQD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylime Phona ¥

SIGNA




