2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P04000127325

1. Entity Name
CONTRERAS ENTERPRISES CORPORATION

Principal Place of Business

7441 WAYNE AVE
MIAMI BCH FL 33141

1
1=
5

Mailing Address

7441 WAYNE AVE
MIAMI BCH FL 33141

2. f’rincipal Place of Business 3. Mailing Addrass

Suite, Apt. #, etc.

FILED
Feb 11, 2005 8:00 am
Secretary of State

02-11-2005 90050 025 ***150.00

JUUV LA &

I IR

Il

SWG‘C- 1st MOORE CR2E034 (10/04)
€ 24 Suwte M
City & State City & State 4, FEI Number Applied For
20-1597/ 7% , Not Applicable
Zip Country Zip Country " A $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Cwrent Registered Agent 7. Name and Addregs of New Registered Agont
e o i e _ . ~ Name o e -
?&ﬂTafEA%SEr ﬁl\_.’EExEl;s';'E 2M Street Address (P.0. Box Number is Not Acceptable)
MIAMI BCH FL 33141
City Zip Code

FL

8. The abave named entity submits this statement for the purpose of ¢hanging its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signature, typed of prinfed narne of reqistered agent and titte if applicabla

{NOTE: Registerad Agant signatute requitad whan rainsialing) DATE

8. Election Campaign Financing
Trust Fund Contribution.  [7]

$5.00 May Be
Added to Fees

QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 11
TITLE DP 1] Delete TITLE [J Change [ Addition
NAME CONTRERAS, ALEXIS HAME
STREET ADDRESS | 7441 WAYNE AVE STE 2M STREEY ADDRESS
CITY-S1-2IP MIAM! BCH FL 33141 CITY-ST-2IP
TITLE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE 3 Delets I 1LE [ change [ Addition
nave | e . . BN L
STREET ADDRESS SIREET ADDRESS - -
CITY-ST- 2P CITY-ST-2IP
TILE [ pslete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2IP
TILE 3 betete TITLE [Jchange [} Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip cInY-s1-7P
THLE O opelete IHLE [Jchange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-218 CITY-ST-21P

12. | hereby cerlify that the information 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 supplemental repertis true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: L Lor

0%5’ KS’ 505613-93 65

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR PIRECTOR

4 Dala/ Daytrne Phone #




