2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P95000094447 Feb 07, 2005 08:00 AM
1. Entty Name Secretary of State
ENTERPRISES TELONFA CF MIAMI, INC.
Principal Place of Business . Meiling Address
1313 PONCE DE LEON BLVD., STE 200 1313 PONCE DE LEON BLVD., STE 200
CORAL GABLES FL 33134 - ... CORAL GABLES FL 33134
i Kl LT
Suite, Apt. #, etc. Suite, Apt. ¥, ofc. 1st MOORE CR2E034 {10/04}
City & State City & State 4. FE| Number Applied For
65-0646542 Nat Applicable
Zip Couptry Zip Country 5. Certificate of Stajus Desired O gi';esqaf:‘;“""al
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
?%%SS‘OD[Q,CERSE EE%ESB?_VD. #200 Street Addrass (P.C. Box Number is Not Acceptable)
CORAL GABLES FL 33134
City FL 1 Zip Code

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

SIGNATURE _—

Signatura, Typod of printed name of tegistarad agent and tile il appicable [NOTE Regstered Agent $ignature requied when femsiatng) DATE

FILE NOW!!! FEE IS §150.00
After May 1, 2005 Fea Will Be $550.00
Make Check Payable to Florida Department of S_fgte__

9. Election Campaign Financing $5.00 May Be
TrustFund Centribution. ]  Added to Fees

10. — CFFICERS AND DIRECTCRS _.. g1 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS 1N 11

TITLE PST  pelete HnE [] Change  [J Addition
NAME TELLEZ, GUSTAVO NAME

STREET ADDRESS [ 1313 PONCE DE LECN BLVD., STE 200 STRECY ADDRESS

[ B CORAL GABLES FL 33134 oIty -5T- 2P

Ttk D [ pelete WILE {1 Ghange [ Addition
NAME QUESADA, FRANK G ESQ - NAME

SIREETADDRESS {1313 PONCE DE LEON BLVD., STE 200 STREET ADDRESS

GUY-SI-2P CORAL GABLES FL 33134 CIY-§T-2P

TIE [ perete TILE [ change [ Addition
NAME NAME

STREET ADORESS — - STREFT ADDRESS

CITY- ST-2IP Y -ST- 2P

TILE [ Delate TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-51-2IP oY -§1- 2P

WILE [ Delete WILE . [Jchange  [J Addition
o021 7036

STREET ADDRESS STREET ADGRESS =/0TA05-80002-017 150,00
oTY-S1-2IP CHY-ST-2P

TILE 71 Dalete HILE Clchange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CIY-S1-2IP CITY-51- AP

12, | hereby certify that thie information supplied with this ﬁI‘rng does not qualify for the exemption stated in Section 1 19.0?%3}0], Florida Statutes. | further certify that the informatien
indicated on this report or supplemental report is ryg-anc accurate and that gy signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the regeifEhor tusiee empowerdd to execute this reas required by Chapler 607, Florida Statutes, and that my name appears in Block 10 ar Block 111
changed, or on an attachg an addieseitrall other like empowtrdd p

y
SIGNATURE: (&, /41/14/

-
SIGRATURE AND-TYPED OR PRINTED C H Deytrne Phane #




