2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P96000026498
ir;%ﬁgagﬁzmm ENTERPRISES OF PALM BEACH,

01-29-2004 90103 041 ***150.00

Principal Place ¢f Business

167 NE 2ND AVE
2ND FLOOR
DELRAY BEACH, FL 33444

Mailing Address

167 NE 2ND AVE
2ND FLOOR

DELRAY BEACH, FL 33444

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc. Suite, Apt. #, etc.

5‘1/0 O/ 7ze
ERTAET AR

01262004 Chg-P CR2E034 {(10/03)
City & State City & State 4, FE1 Number Applied For
65-0657845 Nat Applicable
Zip Country Zip Country - . $8_75 Additional
o - . .| CerfeaeoiSmusDesred [ BIoS SN
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

DAS CHAGAS, MARLENA
167 NE 2ND AVE

2ND FLOOR

DELRAY BEACH, FL 33444

Street Addraess {P.O. Box Number is Not Acceplable)

City FL | Zip Code

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

the obligations of registered agent. _

SIGNATURE
.. Signature, typed or printed name of registered agent and title it applicabla

(NOTE: Refistéred Agant signalure required when reingtating) DATE

-

9. Election Campaign Finanging - -

; = .
$5.00 May Be R IR I

Jan 29, 2004 8:00 am
Secretary of State

.. FILE NOW!l! FEE'IS $150.00 buion, = 00
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. N Added to Fees

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T D I Delete T Tresdent ((i) (s ARohange [ Addilon
AAME DAS CHAGAS, MARLENA NAME Maviom e dad C QﬁQJ ‘
BIREET ADDRESS | 167 NE 2ND AVE STREET ADDRESS , INE Lﬂd A

onv-s-7° | DELRAY BEACH, FL 33444 BTY-5T-21P Won, PeaCh & 3 3NYY

TMLE D [ Deteta M vP D ) Yos Ch mnge [ Addition
e DAS CHAGAS, ITAMAR NAVE TAanor das Chacal

STREET ADDRESS | 167 NE 2ND AVE STREET ADCRESS | b7 NE ud Av FL .

CIry-s1-2P DELRAY BEACH, FL 33444 CITY-5T-2P l., ‘Yu‘v\ p) d" { %Sl{ vy

T ; - -~ - [ ookt THE- ! ' [l Change [ Aditon
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete THLE [ cChange  [] Addition
NAME NAME
. STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-2P

TME [ pelete TME ) [ Change [ Addition
NAME ‘ 3 _ : NAME : L

STREET AIZ_IDRESS STREET ADDRESS

CITY-ST-2IP CIT‘!‘-ST—Z‘IP [

TILE O Delete TIE [ Change ] Addilion
NAME ~ T o T o . -A_'-"" NAME o mm—— . u\_‘ o oo

STREET ADDRESS ' - - e STREET ADDRESS - -t - -t - ’ i
CITY-ST-2IP CITy-ST-21P

2. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the sa
slag empowered to execute this report ag required by Chapter 607,
address, with all other like empowered,

of the corporation or the recaiver or
changed, or on an attachment with

SIGNATURE:

gal efect as if made under cath; that | am an officer or director

lorigia Statutes; that my name appears in Block 10 or Block 11 if
1/ fey

sv"runwtm&’ PRINTED NAME GF $IGHING OFFICER OR RECTOR Date
£
e

Daytime Phone #




