'FOR PROFIT CORPORATION
ANNUAL REPORT

. JENT # P92000015530 : ©
..y viame I | e
~ G ENTERPRISES, INC. - 05 Juitis [T 00
Principal Place of Business Mailing Address - ., IR . TS 'w.'J;-
1779 WEST 37TH ST 7925 NW 12TH ST
SUITE #15 SUITE 407
HIALEAH, FL 33012 MIAMI, FL 33726
T e NIRRT
Suite, Apt. ¥, etc. Suite, Apt. #, etc. 05122005  Chg-P CR2E034 (10/03) 05
City & State City & State 4. FEI Number Applied For
65-0377738 Not Applicable
Zip Country Zip Country 5. Certilicate of Status Desired O gge'gesqlﬁ:j:;“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
VALLADARES, NELSON
7825 NW 12TH ST Street Address {P.O. Box Number is Not Acceptable)
SUITE 407
MIAMI, FL 33126
City FL | Zip Code

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

SIGNATURE
Sigraiure, lyped of printed name of registered agent and tilla il applicatle. (NCTE: Registarec Agant signature required when reinstating) DATE
‘FILE NOWIlI! FEE 1S°$550.00 9. Election Campaign Financing $5.00 mayBe
Due by September 7, 2005 Trust Fund Contribution, O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMiE DPST O celete TITLE [C] Change [ Addilion
NAME VALLADARES, NELSON NAME T T — -3
SODNSEZg9SRns
STREET ADDRESS | 1779 W 37TH ST SUITE #15 STREET ADDRESS 05721 "l—l':——ij]_ (al-—T102 %% 1 =R
CIrY-Si-2iP HIALEAH, FL 33012 CITY-ST-2IP i P ALTE -4 o L
THLE [ Datete TITLE O Change (7] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CITY-ST-2P
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST- 29 CiTY-ST-2P
TIMLE O pelete 1ILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-ZI9
TITLE 1 oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ciry-St-a¢
TMLE [ Delete TIILE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-2IF

12, | hereby ceriify that the information supplied with this ﬂling does not qualify for the exemption siated in Section 119.07(3Ki), Florida Statutes. | {urther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trussge empowered (0 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmgent with an ad¥ress, with all other like empowered.

SIGNATURE:
SKINAYURE AND YYPEDTOH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ’ Datef Daytinfe Phone #




