2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P96000088525

1. Entily Name

ENIGMA ALTERATIONS, INC,

Apr 26, 2004 8:00 am
ecretary of State

04-26-2004 90458 022 ***150.00

Principal Place of Business

816 N. FEDERAL HWY. STE. B
DEERFIELD BEACH FL 33441

Mailing Address
839 SE 8TH AVE

DEERFIELD BEACH FL 33441

g g IR RN
B\ - §OUT\-\ Tenaerae [817- Qoo TEpERRC iy

Suite, Apt. #, elc. Suite, Apt. #, etc;/ ¢ MOCRE CR2E034 (11/03)

City & State City & State 4. FE! Number Applied For
Deecpiern Beach -Fu VEEst e bEfck- B 650702524 Not Appicable
BZI%A.A l Clo;ngh —Z;I-gda I Cour{trysﬂ 5. Ceriificate of Status Desired & gg'gesql’:?:é"onal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

e ——

CAMPOS, ORLY
3500 SW NATURES BLVD.
APT. 209
DEERFIELD BEACH FL 33441

Name . _

Street Address (P.O. Box Number is Nat Acceptabile)

City Zip Code

FL

+" the obligations of registered agent.

Bi The above named entity submits this statement for the purpese of changing its registared oftice or registered agent, or both, in the State of Florida. | amn famifiar with, and accept

QRLY . FRWSELh

YIGNATURE X
e

Signature. typed of pred name of registared agent and title il applicable

(NOTE: Reﬂéﬂereu Agent signature requirad when renstating)

[\or‘l L. 20 1004

|| DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TITLE P . Delete TLE P . 3 Change [ Aodition
NAME CAMPOS, ORLY NAME FRISELLD ORL -
STREET ADDRESS | 3500 SW NATURA BLVD. APT. 209 smeETAnDREss | 3500 BN, MaT 0A BLUD. APT 209
CTY-sT-2P | DEERFIELD BEACH FL 33441 CITY-8T- 7P DEER FLELY ?JEPJC}) FL 3304,
me [ pelete THLE ve T Change 1) Aditicn
NAME NAME FRISELLA | GESURALDD
STREFT ADDRESS SREETADDRESS | DSH0Q W, NATURA BLuDd, Abt.208
oirv-st-2p arstze | DEEREIELD RE ACh - EL.2344)
THLE 3 pelete TITLE [ change [T Addition | -

*NAME - T3 m—— o — HAME = <= ] - T o - —— L ~ '._ 5
STREET ADDAESS STREET ADDRESS 3
CITY-ST-2P CITY-5T-7P
TITLE 0 pelete TITLE [l change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-ZIP
TILE ] Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZPP CITY-ST-2P
TMLE (] Delete T Clchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2PP oY= $1-7P

changed, or on an attachm ith an address, with all other like empowered.

SIGNATURE:»[

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an cfficer or director
of the cerporation or the receiver or trustee empowered 1o execute 1his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE ANDTYPED GR PRINTED NAME OF SIGNING OFFICER OR IRECTOR

Daytime Phone #




