2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 05, 2005 8:00 am
Secretary of State

DOCUMENT # P04000133984

1. Entity Name

FTLN ENTERPRISES, INC.

05-05-2005 90096 037 ***150.00

Principal Place of Business Mailing Address

10147 BOCA ENTRADA BLVD SUITE 112

BOCA RATON, FL 33428 BOCA RATON, FL 33428

10147 BOCA ENTRADA BLVD SUITE 112

- 50048714

2. Principal Place of Business 3. Mailing Address

00RO

Suite, Apt. #, etc. Suita, Apt. #, et

04282005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
>y —/ 750 Oé’ Not Applicable
(f i G t) P
Zp Country e ountry 5. Cenficale of Staws Desied ~ [J  $8-79 Additional
Fee Required
6. Name and Address of Current Regigtered Agent 7. Name and Address of New Registered Agent
Name

NAVARRO, LEOPOLDC
10147 BOCA ENTRADA BLVD SUITE 112
BOCA RATON, FL 33428

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entity submits this statement for the purpose ¢f changing its registered office or registered agant, or both, in the State cf Florida. | am familiar with, and accapt

the obligations of registered agent.

SIGNATURE

Signature, typed or prirted name of registered agent and Litke il applicable.

{NCTE: Registerad Agen! Signature required when renstatng)

DATE

FILE NOWI! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Faes

10. CFFICERS AND DIRECTORS 1. ADDITIONS{CHANGES TO OFFICERS AND D!IRECTORS IN 11

TITLE PD [ Delete TITLE [J Change [ Addition
NAME NAVARRO, LEQPOLDO HAME

STREEF ADDRESS | 101147 BOCA ENTRADA BLVD SUITE 112 STREET ADDRESS

GITY-ST-21P BOCA RATON, FL 33428 CITY-ST-2IP

TILE ] pelate TILE [J Change L] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2iP CITY-§1-719

TILE {1 Detete TIMLE Ol change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P TY-ST-7P

TLE O peleta 1TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADORESS

CITY-57-2P CITY-S1-2P

TITLE O oelete 1ITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-21P CiTY-§T-2P

TILE N ] Delete TITLE [ change (] Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-2IPg CITY.ST-ZP

12. ) hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)#), Florida Statutes. ! further ceriify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the samae legal effect as if made under cath; that | am an officer or director
of the corporation or the r )ceiver or trustaggempowarad to executa this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Black 11 it

changed. or on an attachfjent with an addfbss, yith all other fike empowered.

SIGNATURE: “Zeli be VAR

205 Do dEYD -

ucrun-u‘s AND T"ED OR PRINTED NAME OF SIGNING OFRCER OR DIRECTOR

S=15-2Pp8

e Daylere Prons #




