2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 25, 2004 8:00 am

DOCUMENT # P92000010949 Secretary of State

1. Eniy ame 03-25-2004 90024 044 ***150.00

ENB SUB CORPORATION o '

Principal Place of Business Mailing Address

701 BRICKELL AVE 701 BRICKELL AVE

SUITE 1250 SUITE 1250

MIAMI FL 33131 MIAMI FL 33131

us us
Suite, Apt. #, efc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For

65-0391689 Net Applicabte
Zp Country on Courtry 5. Certficate of Status Desired 1 ?8'75 Additional
ee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CHERTA, DANIEL

C/O EAGLE NATIONAL BANK Strest Addrass (P.O. Box Number is Not Acceptable)
701 BRICKELL AVENUE, STE 1250

MIAMI FL 33131

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or bolh in the State of Florida. | am familiar with, and accept
the pbligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agent anc file if applicabla. (NOTE. Begistered Agent signature required when renstating) BATE
F!LE NOW"! FEE IS $15D UD ) ) .
9. Election C. Fi
57 orlay 1,2000 Fomwile $55000 - e Ty $5,00 ey oo
_‘_'Mak‘ Check Payable to Florida Departrnent of State ’
40. QOFFICERS AND DIHECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME DPC 1 Delete I TILE [ Change  [J Addition
NAME BROOKES, ROBERT NAME
STREETADDRESS | 701 BRICKELL AVE, SUIT 1250 STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-57-2Ip
TLE Dvs [ Delete THLE ) 3 Change 3 Addition
NAME CABRERA-TEKSE, ADA NAME
STREET ADDAESS | 701 BRICKEL AVE, SUITE 1250 STREET ADDRESS
CITY-ST-2IP MIAMI FL | CITY-ST-2IP
TLE DT [ Delete ILE [t Change  [] Addition
HAME™  © 7 FALTMAN, ARNOLD T - NAME i - -
STREETADDRESS | 701 BRICKELL AVE, STE #1250 STREET ADDRESS
CITY-ST-21P MIAMI Fi CITY-5T-2IP
THLE 3 peete TITLE {] Change  {] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-ZIP
THLE [ Delete TLE ] Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelate TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-ST-2IP

12. | hereby certify 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 report is true a rate and that my signature shall have the same iegal effect as if made under cath; that | am an officer or director
of the corporaticn or the receiver or frustee pter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with a fess, with all other
/\)\.a\uf‘f’ L. i0cs ke F(‘SI"*-J ACLO ;2/7/5 S3oo

SIGNATURM

SIGNATURE m/v;iﬁ) OR PRI /uniﬁ OF SIGNING OFFICER OR DIRECTOR Date f Daytme Prone #




