FILED
O PO ANNUAL REPORT - " Jan 12,2005 8:00 am

DOCUMENT # P96000007642 Secretary of State

1. Entity Name 01-12-2005 90012 026 ***150.00

PENNIS ENTERPRISES CORP.

‘Principaf Place of Business Mailing Address

8867 S.W. 131ST STREET 8861 SW. 131ST STREET 00006

MIAMI, FL 33176 MIAMI, FL 33176 4 1 1

SR G TG TRERE
Suite, Apt. #, etc, Suite, Apl. #, elc. 01042005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied Ft

65-0636433 Not Applic
Zp Country Zp Country 5. Centificate of Status Desired O geae';asq“;g:’;ﬁf’f'a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

DENNIS, EDUARDO _
7445 S.W. 147 STREET Street Addrass (P.Q. Box Number is Not Acceptabla)

MIAMI, FL 33158

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 familiar with, and act
" the obligations of registered agent.

SIGNATURE
Signanixe. typad of printed name ol registerad agen and 1tk it applicable. {NOTE: Registared Agert aignature required when reinstating) DATE
FILE NOW!I FEE IS $150.00 9. Etection Campaign Financing $5.00 May Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

70. OFFICERS AND DIRECTORS | X8 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PV O peletz TILE PV hange [JAd
NAME DENNIS, EDUARDO NAME ennis, EQUaroo

STREET ADERESS | 7445 S.W. 147 STREET sweeraooness |GOAD SW 112 ST

cmy-sT-2p | MIAMI, FL 33158 or-S-2P | Yicuni , FL B3IB6

TinLE ST 3 oeete e ) ’ Frage  Clad
NAME DENNIS, LIANA NAME Denniy, Licina

STREET ADDRESS | 7445 S.W. 147 STREET STRETAODRESS | SHepps—vgtet =T~ GO0 SW 2T
CITY-ST-7P MIAMI, FL 33158 ON-S-ZF Moy Tl 331S 6

TIFLE O Detete TME Cichange [JAd
NAME NAME

STREET ADDRESS ' ) STREET ADDRESS
_CITY-STZP . . - e e emvsrze | . _ o e
TILE 1 pelete TMLE . OcChange [Jad
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z1P CITY-ST-2P

TITLE O pslete TILE Ochange [ Ad
NAME NAME

STREET ADDRESS STREET ADDRESS

GIFY-ST-2IP CRY-ST-7P

TINE [ Detete TME [OcChange [JMd
RAME HAME

STREET ADDARESS STREET ADDRESS

CITY-ST-2P CITY-St-2P

12. | hereby certify that the information supplied with this Iiling does not qualify for the exemption stated in Section 1 19.071{3)0). Fiorida Statutes. | further certify that the informati
indicated on this report or supplemental 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 direc
of the corporation or 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 *
changed, or on an attachment with an address, with all other like empowered.




