2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 15,2004 8:00 am

DOCUMENT # P94000003284

1. Entity Name

786 ENTERPRISES INC. OF DADE COUNTY

ecretary of State

04-15-2004 90009 022 ***150.00

Principal Place of Business

7101 COLLINS AVE.
MIAMI BEACH FL 33154

Mailing Address

7101 COLLINS AVE.
MIAMI BEACH FL 33154

| 54033679

2. Principal Place of Business 3. Mailing Address

I

[ GRERATBTN

Suite, Apt. #, elc. Suite, Apt. #, eiC.

JAMAL, NASIR
205 88TH ST.
SURFSIDE FL 33154

MOORE CRREQ34 (11/03)
City & State City & State 4. FE! Number ! Applied For
65-01 4,8073 Not Applicahle
ap Country Zp Country 5. Certficate of Status Desired (] 98-7 Additional
i Fee Required
” 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
4 o mran : PR e i o | JNAME - |

— =z i 7 N

R

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

City Zip Code

: FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing ils registered oftice or registered agent, or both, in the Staté of Florida. | arm familiar with, and accept

Signatura. typed of printed name of registered agont and title if appiicable.

(NOTE: Registered Agenl signature requred when reinstating)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 Mmay Ba
Added to Fees

OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO QFFICERS AND DIREC'i'OF!S IN 11

10. 1.

TITE PO 7 Detete THILE . [ Change [ Addition
NAME JAMAL, NASIR HAME l

STREET ADDRESS | 205 B8TH STREET STREET ADDRESS i

CITY-ST-ZIP SURFSIDE FL 33154 CITY-ST-2IP |

TLE O Delete THLE ' [JChange [ Addition
NAME NAME ;

STHEET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

TITLE D Delete | R i [dChange [ Addition
NAME™ r—————— i s - - - — NAME — = - —_—— - = U .tawa-—- — - —

STREET ADDRESS STAEET ADDRESS ]

CITY-ST-2IP CITY-ST-2IP :

Tme O Deigie e i [ Change [ Addilion
NAME NAME :

STREET ADDRESS STREET ADDRESS i

CITY-ST-2IP - CITY-ST-2IP

e [ pelete T ' (change [ Additicn
NAME NAME '

STREET ADDRESS STREET ADDRESS I

CITY-$T-2IP CITY-SF-2P |

TME [ pelete TITLE . [ Change  {] Addition
NAME NAME i

STREET ADDRESS STAEET ADDHESS |
" GTY-51-2P CITY-ST-2IP .

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

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section $19.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made inder oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3o/

“GIGNATURE AND TYPED OR Pmyﬁn NmEgFﬁSIGPfNG OFFHCER OR DIRECTOR

" Date I

Daytime Phone #




