: | : : FILED

2004 FOR PROFIT CORPORATION Apr 16,2004 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P95000094447 04-16-2004 90105 036 ***150.00
1. Entity Name
ENTERPRISES TELONFA OF MIAMI, INC.
Principsl Place of Business Mailing Address . i uba
1313 PONCE DE LEON BLVD., STE 200 1313 PONCE DE LEON BLVD., STE 200 24“4 6
CORAL GABLES, FL 33134 . CORAL GABLES, FL 33134
R e { IR RERT ARG AT
Suite, Apt. #, etc. Suite, Apl. 4, etc. 01202004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number . Applied For
65-0646542 Not Appticable
_ZID o o EDUTT o Zipﬁf Country 5. Certificate of Status Desired O geae'gasqlﬁf;;”“”al

6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

QUESADA, FRANK G ESQ

1313 PONCE DE LEON BLVD. #200 Street Address (P.Q. Box Number is Not Acceptable)
CORAL GABLES, FL 33134

City FL | Zip Code

8. The above named entity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ' am tamiliar with, ang accept
the obligations of registered agent.

SIGNATURE
Signatueo. lyped or prnlod name of regislered agenl and tlle if applicabla, (NQTE: Registured Agenl signalure auitad when reinstatng) DATE
L imcmeczew Ce e s Iy R . L L iue - e P - .
FILE NOW!!! FEE IS $150.00 - 8. Election Campaign Financing $5:00 may pe - = .
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added o Fees
10. OFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST 7 Delele TITLE [ change ] Addition
NAME TELLEZ, GUSTAVO NAME
STREET ADDAESS | 1313 PONCE DE LEQN BLVD., STE 200 STREET ADDRESS
CITY-g1-21P CORAL GABLES, FI. 33134 CITY-ST-7IP
HLE D 7 Delete TITLE [ change  [] Addilion
NAME QUESADA, FRANK G ESQ NAME
STREET ADDRESS ¢ 1313 PONCE DE LEON BLVD., STE 200 STREET ADDRESS
CITY-ST-2IP CORAL GABLES, FL 33134 CiTY-ST- 2P
e LTI S PEYY U ¥, PP I % (1 1P =[] Change, [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CiTe-81-2IP
TME [ Delere TTLE [ change [} Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- ZiP
TILE O palete TITLE : O Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$1- 24P CITY-51-ZiF
TILE [ pelete THLE I change [ Addition
NAME NAME
STREET ADORESS | STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby cenity that the information supplied with
indicated on this report or supplemental report j
of the corporation or thgfedeiver of trustes e
changed, or on an attfchm i

SIGNATURE:

is filing does not qualily for the exemption stated in Section 119.07(3)(i}, Fiarida Statutes. | further certify that the information
ve and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
to executs this report as reguired by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
er like empowered.

SIGNATURE AND TYPED OR PR O NAME OF SIGNING OFFICER OR DIRECTOR Dale Daylime Phone #

ETI

7. G vt Teller Rage 3 -Oy-~8y s3SI




