< S FILED

2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P94000080551 05-03-2004 90997 040 ***150.00

1. Entity Name

CORRETUR ENTERPRISES, INC.

Prncipal Place of Business Mailing Address 1 q 0 1 89 1 1

141 NE 3RD AVE 141 NE 3RD AVE

Hd- i 0§ # YO 6
MIAML FL 33132 U8 MAMI FL 33132 US
Jug e -
IS APE At
Suite. Apt. #. etc Suite, Apt. #. &lc. -~
—:‘: ” & (ft-?, 04262004 Chg-P CR2EQ34 {10/03)
City & State o City & State 4. FEI Numher Applied For
JtT & vt 7 65-0531061 Not Applicable
Zip . Gountry . . 2ip_ Couniry ' .. $8.75 Addional— -
[ TP Vi S e ~8. Carificain ot us D 3 T - o el
/7//}& 5. Cernficaia of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
SANTIAGO, PAWL
141 NE 3RD AV ] Strest Address (P.O. Box Number is Not Acceptable) )
#ogd~ 4O b
MIAMI, FL 3313
f\ City . FL [ Zip Code
8. The above named antit Qits this statemgenilfor the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am femiliar with. and accept
the cbligations of regist M.
SIGNATURE
T Signawre. tpad o r\n\ '{-aw:?\ﬂ 'egiS}"Ed agai a& tite o apcticatle INOTE: Registerad Agent signatire senuirerd whean reinstating) DATE
e ) N ) .
) FILE NOW!! FEE I3 $150.00 9. Elecflon C'ampalgn F_\nancmg o $5.00 May Be
After May 1, 2004 Fe \ Il be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTQRS IN 11
TIILE P T pelete TITE [ change ] addition
HAME SANTIAGQ, PAULO HAME
STREETADDRESS | 141 NORTHEAST 3R AVENUE \yo 9 STREET ADDAESS
GiTY-ST-7P MiAMI, FL 33132 ‘ ’ CIFY-5T-2P
) (E 3 Delete TILE [ Change [T ddition
HAME NAME
STREET ADDRESS STREET ADDRESS
LTY-ST-2F Ciy-g1-2I7
e O petsle TIILE [ Change [ Addition
MAME ; - - - HAME ™ U )
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IF . ' LTy -ST-2F
TILE 3 eiee TITLE I change [ Additicn
NAME WAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITy-57-21P
TITLE [ pelete it [ crenge [ Addition
NAME NAME
STREE! ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-ST-2IF
e [ petete TITLE O chenge 3 Agdition
NAME \ HAME ‘
STREET ADDAESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2P
12. | hergby certify that the informiation g {)phed with this fifkg does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statuzes | further certity that the information
indicated on this report or supplemental report is trug/art] accurale and that my signature shall have the same legal effect as it made under cath; that { am an officar or director
of the corporation or the receivir or lfd,:;tee epmpowered b exacute this report as requirad by Chapter 807, Florida Slatutes; and that my name appears in Block 10 or Block 1111 i
changed, or on an attachment with an &ddr gith all qther like empowered., /
SIGNATURE: ‘ ‘r‘ 0 /oy
sxcumum%l\\{wrﬁ PRINTED lfAME OF SIGNING OFFICER OF DIRECTOR T Dae Dieytvier Praone %

N {




