2005 FOR PROFIT-CORPORATION

ANNUAL REPORT (AR) 7 | FILED

DOCUMENT # P83000035316 Apr 14, 2005 08:00 AM
1. EnttyHame Secretary of State
FECI ENTERPRISE INC.
Principal Place of Businesé jA M%&Aaaré&s
13245 SW 55 5T . 13245 5W 55 ST
o NN
2. Principal Place of Business ____ T 3. Mailing Address '

Suite. Apt. #, efc. i T - ) Suite, Apt. # etc. 1st MOORE CR2E034 (1 O,r04)

City & State S - City & State . ’ 4. FE| Number Applied For

— 65-0419610 Mot Applicable
Zp Courry ae Couniry 5, Cerlificate of Status Desired [ g-gggf:;""“a’
6. __N_am? and Address of Cutrent Flegi_ité’red Agent T 7. Name and Address of New Registered Agent

Name

FELIU, GLORIA M
13245 SW 55 ST
MIAMI FL 33175

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

City FL Zip Code

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

SIGNATURE

Signatue, lyped or prinied name o regisiered agant ang tile J sppicabik {NOTE fiagislulud Agenl signatulé requied whan rrstaling) DATE
" - 1S y ”
FILE NOw!!! FEE IS $150.00 : 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 . Trust Fund Contrbuticn. ] Added to Fees

kake Check Payable to Florida Department of State
10. o QFFICERS AND DIBECTORS f 1. T ADDIMIONS/CHANGES TO OFFICERS AND DIRECTORS IN § 1
Ik PD 7 Delete NiF [ Change [ Addition
NAME FELIU, JOSE R NAME
STRECT ADORESS | 13245 SV 55 §T STREET ADDRESS L UEEnnnEng 124
cilv 51-2p MIAM! FL 33175 £I7¥-§T-2IF Mg A 10580020011 150,00
IILE SD ’ T T Doeee iILE [J Change [ Adation
NAME FELIU, GLORIA M NAME
CIRELT ADDRESS | 13245 SW 55 8T - STREEF ADDRESS
cirv. s1- 2w MIAMI FL 33175 CIFY.ST-7F
e | Delste HiLE [ change ] Addition
AL NAME
S{RECT ADDRESS : STREET ADDRESS
ory-§1-pp iy -§1- 2P
TiLE - Cloeele  f mu O Change [ Addition
NAME NAME
STREET ADDRESS i SIREET ADDRESS
Cly S1-2ip CIY-51-21F
HiLE - - DCJoeete  J or [J Change ] Addilion
HAME NAME
STRELT ADDRESS STRLEF ADDRESS
CY-51-2IF CiTY-ST. JIF
e T 1 Delete e [ change L] Addfion
NAME NAME
SIREET ADDRESS STREET ADDRESS
Ty -§T-21P ClY-51- 2F

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 and accurate and that my signature shafl have the same legal effect as if made under cath; that | am an officer or director
of the carparation or the receiver or trustee empowered ta 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 attachment. with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR Dals Dayime Phore 4



