FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlham

Secre}ary of State FILED
DIVISION OF CORPORATIONS May 01, 1996 08:00 AM
DOCUMENT #

17 Corporaion Name 00035334 (9) Secretary of State

EL PODER DE SU DINERD ENTERPRISES, INC.
00O A

3. Data Incorporated or Qualified | 3a. Dale of Lasl Raport

10/09/1995
\ o Pﬁw Toocs De Leon Avj z;‘LZ:‘bg %d?%ﬂcghz letw Av “ T 50489210 o

$8.75 additional

4 Suite, Apt. #, elc. Suwde, Apl. #, elc. - .
- 5. Cerlificate of Status D d
A ?;, fz 53 ) ?7] #’1 233 eriiealo of Status Desre L Fee Required
City & State .. Cily § State 6. Election Campaign Financing $5.00 May Be
23 \I-'/}N ﬁi/bﬂl /)/e 28] 9}4\] ﬂj/ﬁrf\) , '[ @- Trust Fund Contribution O Added to Fees
: [ 4

i T Country

|

Principa! Place of Businass ‘7 Mailing Address
1200 § POWERLINE RD 1280 S POWERLINE RD
SUITE 714 SUITE 714
POMPANO BEACH FL 33069 POMPAND BEACH FL 33069

2p | Counlry __Zip . 8. This corporation has liability for intangible tax under s 199.032,
m &0?&7 25] 450 QQJ (90(1 aq 30] US'A Florida Statutes [ Yes & !‘\Io
{ - - .

._Neme and Address of Current Repistered Agenl 10. Name and Address of New Registered Agent

81| Name

LUCIANO, CARMEN A

2217 CYPRESS ISLAND DR
#202 83
POMPANQ BEACH FL 33069

82| Street Address [P.O. Box Number is Not Acceptable)

B4 Ciy Zip Codea

777777 ) FL |as

11, Pursuant to the grovisions of Seclions 607.0802 and 6071608, Fiorida Statutes, the ahove namat carparation submits this statement for the purpose of changing its registered office
or registorad agent, or both, in the State of Florida. S.ch change was aathorized by the corperation’s board of directors. | hereby aceept the appaintment as registered agent. | am
famikar with, ana accept the obligations of, Section 637.0505, Florida Statutes

SIGNATURE _ [ . e e e R e S
Skyraturs, typod of pricted name af regslonsd agent and toie it a[-f ez . [NOTE: Foges: AGEnt siural. rg requirg when reinstaing! OATE G

12. OFFICERS AND DIFECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12 =3

THLE P I N RREAN: I PVvVE [ Charge L] Addiion Q

e LUCIANO, CARMEN 12NAve LMEAA RO, CARMUZN N P

STREET AODRESS 1280 S POWERLINE RD SUITE 714 rasen soness | 2217 CYPRES TELAGG DRAW "202 5

oIty -5T- 2P POMPANO BEACH FL 33069 vacrv-stze | FRmPAND By, F 23 obY &

HILE DVS [ DECETE FERIN: CvE. . ’ _ A Change [ Addilion  |©O

NAME ORTZ, CARMEN 2.2 NAME OEI\ } 'Z.) CARMEN P #

STREET ADDRESS 1280 S POWERLINE RD SUITE 714 23 STREET ADDRESS | “Z 22 |7 C'.ypp_{fgs. .J:S‘A'ﬂ-’[) ‘U:E.lvg 282

CITY-§1- aIF POMPANO BEACH FL 33069 e Jeomsze | o fhndo BEACH e -"",3 otg

TITLE [] DeLETE 3 1TME i o "7 Chaligs [[] Addition

NAME 3.2 NAMT

STREET ADDRESS 33 STREFT ADDRESS

CITY-51-2p R 34 ClY-8T-24P .

1MLE [] DELETE 4.1 TIME {1 Cnange ] Addition

NAME &2 NAME

STREET ADURESS 43 STREFT ADDRESS

CITY-5T-2IP o 440ITY-51-2P

TIE [] DELETE 5 1 TITLE [J Change  [7] Additian

NAME 52 NAM:

STREET ADDRESS 5 3STREFT ADDRESS

CiTv-$1-21p ) - o Mssonvsime

TITLE [J DELETE 6. 1 THILE [ changs [ Addilion

NAVE 5.2 NAME

STREET ADDRESS 53 STREET ADDAESS

ClTy -S1-ZiP S4CITY-5T- 2P

14. 1 do hereby certify that the information suoplod with 1his fiing is volurtarily fmished ang toes ot quaiity for the exeriplion staied in Secton 119.07 (3K}, Florda Statutes. | further
certify that the information indicated on this annual report or supplamental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporalion or the receiver or trusteo enipowered to execute this report as required by Chapter 607, Floridazfatutes; d that my name

appears in Block 12 or Block 13 if changed, ar on an atlachment 1 an address.
(’ , .
SIGNATURE: 2

'
23/7/ ~975-3413
sl RE AND TYPED OR PFINTED MAWE QESHERING OFFICER OR DIREGTOR 7~ 77 B A Y N e ] o

T yrrysy oy Y T PO VEpuy. S




