FILED
2004 FOR PROFIT CORPORATION Apr 28, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P04000004033 ecretary of State
‘R‘EHSWBNJIT.T_ET EXPRESS ING 04-28-2004 S0276 015 ***158.75
Principal Place of Business Maiting Address
1750 NW 88 TER 1750 NW 88 TER JIUY I/ db
PEMBROKE PINES, FL 33024 PEMBROKE PINES, FL 33024
T s — AR N
/750 e &E TRl /750 S 88 TECE
P;‘:‘z;;%‘"}/” - Sute. Apl & etc. 04252004  Chg-P CR2E034 (10/03)
City & State N i Cily & State 4. FEI Number [~ TApplied For
Perbpote Frres_f2p PEHMCE 7S  FEr | pJo—a05 /S FE3E | Inosspicatis
Zip Cauntry Zip . Country . 5 ‘$8. dditional
Z30 2‘/ ot rR 2320 27 /}7/?014/”’/6-0 . Certificate of Status Desired ﬁ/ ggg&ﬁm
; s 6. NmmdmasstuMRuglsﬁ_gediAgiT——l I _ 77. Nameaﬂdld_dmsdmﬂeglmmd ; e

—_ Narmg =
ENRIQUE, CONRAD R
1750 NW 88 TERR Streat Address (P.Q. Box Number is Not Acceptable)
PEMBROKE PINES, FL 33024

ity FL , Zip Code

8. The above named entity submits this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

e Bt o Sk S 4197 ‘0/;/

mwumnw&tmmum (NOTE: Registered Agent signature 1equired when renstatng)
* FILE NOWINl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

. After May 1, 2004 Foo will be $550.00 Trust Fund Contribution. [1  AddedioFees

') OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11

me o (PT 03 Dee e Dichage [ Addition

WANE 7 7 ENRIQUE, CONRAD JR HAME
Sl'l‘iElAIIHESS 1750 NW 88 TERR STREET ADORESS

oY-S1-2p PEMBROKE PINES, FL 33024 CIrY-ST-2P

mnr O perete me D Gene ] Adition

NAME NAME

STREET ADGRESS STREET ADURESS

CTY-ST-2P CITY-ST-29

TLE ’ [ pelete me O Cnge £ Addition

HAME NAME

o N emETADORESS | o e e e R

SOTY-§T-gp = | Fe—mmmaene mE 5 AR S == HTY-ST-2F

it v Opelee e [ change [ Addition

TAME RANE

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CIY-ST-2P

TRE {3 petete TIE [ ctange [ Addition

RAME NARE

STREET ADDRESS STREEY ADDRESS

£TY-ST-2P CITY-ST- 2P

e O peetz ‘e Olchange L] Addition

RAKE . NAME

STREET ADDRESS STREET ADDRESS

CITY-SF-2P CITY-ST- 2P

12. | hereby cartily that the information supplied with this ﬂh'ng does not gqualify for the exemption stated in Section 1 IQ.DT%S)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oificer or director
of the corporation or the recever or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if

i ered.

changed, or on an attachment with-apraddpass, with-all other like gmpo
SIGNATURE A Y L




