FILED

Mar 31, 2005 8:00 am
2005 FOR PROFIT CORPORATION Secretary of State

03-31-2005 90047 021 ***150.00
DOCUMENT # P04000005527
1. Eniity Name
S5.0.M. ENTERPRISES, INC.
Principal Place of Business - . Mailing Address _ - - . .—— e — e - i
2548 SW122 (T 2548 SW122 CT
MIAMI, FL 33175 MIAMI, FL 33175
S v (TR
Suite, Ap!. #, etc. Suite, Apt. #, elc. 03242005 Chg-P CR2E034 (10/03)
City & State City & State 4, F umber Applied For
% - 9&‘? ’4 25 Not Applicable
Zip_ . N _Ciunlry L Zp - ) A Country 5. Certificate of Status Desired  -—.[]] ge'sa. gesm‘ﬁ?:éﬁc’“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

MONZON, SILVIA O _
2548 SW 122 CT Strest Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33175

City FL \ Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the chligations of registered agant,

SIGNATURE
Sgnaturn, typed or paniad name of regestered agent and tite d applicable. {NOTE: Reg-sierad Agen: signature required when reinstatng} DATE
FILE NOWII! FEE IS $150.00 8. Elaction Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD {7 Deteta TRE [ change [ Addilion
HAME MONZON, SILVIA O HAME
STAEET ADDRESS | 2548 SW 122 CT STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33175 CITY-S7-2IP
TTLE O peiete TE [Jchange [ Addilion
NAME NAME
STREET ADORESS STREET ADORESS
GITY-SI-ZP CITY-ST-21P .
me o _. Opelete . § Tme o e [ change [ Addition
NAME NAME o = ’
STREET ADDRESS STREET ADDRESS
CITY-ST-21P cry-ST. 2P
TME 7 Delete TME O Change  [J Addltion
NAME ' HAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-ZIP CiTY-ST-21P
e 0 pelete TME O Change [ Addition
NAME RAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-21P CiTy-s1-2Ip
TITLE ! 1 Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CRY-Si- 7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the infarmation
indicaled on this report or supplemental report is true and accurate and that my signaturs shall have the same legal effect as if made under oath; that | am an officer or diractar
of the corporation or the receiver or rusice empowerad to execute this report as requited by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, ot on an attachment with an aﬁ;"y other like empowered.
~ - !
SIGNATURE: M Qs ’Zf"’" Z o?%ﬁ— Fp5 0 ~5D0F
E CF SIGNING OFFIGER OR DIRECTOR 7 Daf

/ SIGNATURE AND TYPED OR PRINTE! Daytma Phone 1

oW R Fal.l

ol (P
NTFJ Pl 7 FTPATTEOY



