2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) ‘ FILED

DOCUMENT # P96000080435 =~ Feb 23,2004 08:00 AM
. Entity N
- Emiviiame Secretary of State
MESA'S ENTERPRISES GROUP, CORP.
Principal Place of Business Mail-ing Address
4292 E. 4TH AVE, 4292 E. 4TH AVE.
HIALEAH FL 33013 HIALEAH FL 33013
i S < TR
S\Jlie. Ap‘l #, ele, SUI‘Q. A,Ut i, elc, — = MOORE CRZE034 (1 1/03)
City & State Ciy & State B . 4, FE! Number - = . ; A;;p?aag;gr_—
65-0700197 Not Applicable
i Gountry s Country 5. Cenificate of Status Desired [ gg‘gesq L“";?:;ﬂ*i“"a'
6. Name and Address of Current Registered Agent . 7. Name and Address of New-i?egistered Ager;t — ,&
Name
T2EQS2AE:_A ‘i%'E'!EAh\ﬁE. . Street Address (P.O Box Number is Not Acceptable) A =
HIALEAH FL 33013 . ——
City - I FL ZoCode

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

SIGMATURE — . : - . — s I P
Signature typed or prmted name of regtstored agont and lithe if appticable. {NOTE. Ragislareg Agent siqnatura requlrad when reingtating} CATE )
FILE NOW!I! FEE IS $150.00 . . .
o oy . 9. Election C Fi
AfterMay 1, 2008 Fae o $550.05 . et Comoap Fraen Ly $5.00 ey ce
Make Check Payable ta Flotida Department of State,
10. OFFICERS AND DIRECTORS ... . ADDITICNS [CHANGES 1O OFFICERS AND DIRECTORSIN 11 -
TITLE DPS O pelete TiLE [T Change [ Addition
AN MESA, AIDEE M AN UGDO0O0E2353 -
STREET ADDRESS {540 E. 45TH SR. STREET ADDAESS B2/23/04-00118-007 150,00
CITY-5T- 217 HIALEAH FL 33013 GITY-s1- 2p e o
I 7 Delete e [T Cnange [ Addilion
NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ] B CTY-ST- 2P _ )
Tl 7 Detete TITLE {0 Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TIILE [ elete TmE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-ST-2IP o o CITY-ST-2IP o
TTLE _ 3 Detete ME B D change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
oY -ST-2IP - . § onr-si-ze .
TLE [ Detete Tme [ change [ Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
LITY-ST- 2P CITY-§T-2IP

does not qualify far the exemption stated in Section 119.07{3)1), Florida Statutes. | further certify that the information
-accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directer
to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

! othenlike empowered, PSR
(7/} ﬂorf/z;;, _ 2/2/) fo ¥

Daytime Phor &

12. { hareby ceriify that the information supplied wit
indicated on this report or supplemental repopsd trus
of the carporation or the recaeiver or trustee
changed, or on an attachment with an a

SIGNATURE:

L
SIGNATURE ANDtl'VPfﬁ W OF SIGNING CFFICER QR DIRECTOR




