2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P96000033310

1. Entity Name

TU PAN ENTERPRISES, INC.

Principat Place of Business Mailing Address
13736 N KENDALL DR 2330 NW 102 AVE.
MIAMI, FL 33186 #1

MIAMI, FL 33172

FILED
Apr 30,2004 8:00 am
ecretary of State

04-30-2004 90391 033 ***150.00

R A

2. Principal Place of Business - 3. Maifing Address
13736 Noer Kevarre Yo
Suite, Apt. #, etc. Suite, Apt. #, etc. 02112004 —Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number ) | Applied For
My grs Fi 65-0696506 Mot Applicable
Zip Country Zip Country i . $8.75 additional
3 3/ sé 5. Certificate of Status Desired O Fee Raquired
e -~ = B.-Name and Address of Current Hegistered Agent ___ 7._Nam# and Address of New Registerad Agent
a Name

GORRIN, ALEJANDRO C
10574 NW 51 ST, Streat Address (P.
MIAMI, FL 33178 .

0. Box Number is Not Acceptable)

City

FL | Zip Code

the obligations of registered agent.

B. 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

SIGNATURE
- Signature. typed or printed name of registared agert and title If applicatie, (NOTE: Registered Agaril Signature requirgd when reinslating} DATE
FILE NOWII FEE IS $150.00 ) 9. Election Campaign F'inancing 0 $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Centribution. Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE SD . 7 Delete TILE [0 change [ Addition
NAME MORENO, IGNACIO NAME
STREET ADDRESS | 400 S. DIXIE HWY STREET ADDRESS
CTY-ST.ZIP CORAL GABLES, FL 33146 GITY-ST-Z1P
THTLE [ ' [E/Delete TTLE Hoos: peoT O change [ Additicn
NAME GORRIN, ALEJANDRO C NAME METAM D2A C. EOER.rA)
STREET ADDRESS | 2330 NW 102 AVE. #1 SIREETADORESS | oS D¢t pse S ST STESET
CITY-57-21P MIAMI, FL 33172 ° . CIiy-ST-2IP A o 2323
mE - : . ] Delete TME [ Change. [ Addition
HAME - NAME
STREET ABDRESS STREET ADDRESS
CITY-S7-2IP . _ CITY-ST- 2P
TITLE : 1 Dejeta TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-72P
TLE (1 etz THLE [ Chenge [ Addtion
NAME - . NAME
STREET ADDRESS |- - ‘ STREET ADDRESS
Cry-s7-2P - . CITY. ST-7P
TimLe O oeee  ~ 4 ME {1 Change [ Addition
NAME . NAME
STREFT ADDRESS |* - e ) LT - STREET ABDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exermption stated in Sect

of the corporation or the receiver or lrustee empowered to execute this report as req

changed, or on an attachment with an addre@! other @n-p:
SIGNATURE: s

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 director
by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ion 112.07(3)(1), Florida Statutes. | furthar certify that the information

SKGNATURE AND TYPED'QR PRINTED NAME|OF SIGNING ornc"n oR Drlean-S

O(// 12/0 ¢

Date Dayiime Phone #




