5003 FOR PROFIT CORPORATION

FILED
May 19, 2003 8:00 am
Secretary of State

UNIFORM BUSINESS REPORT UBR_)_ 4

04-28-2003 91835 046 ***150.00

DOCUMENT # P96000088525

1. Enlity Nama

ENIGMA ALTERATIONS, INC.

Principai Piace ¢f Busingss Mailing Address

816 N. FEDEAAL HWY. STE. B 839 SE BTH AVE
DEERFIELD BEACH Fi 33444 DEERFIELD BEACH FL 33441

55032010

I ICER M A A

2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, BiC. Suite, Apl. #, elc. [ CHECK HERE IF MAKING CHAN?ES
City & State City & State 4, FE) Number | TApplied For.
65.0702524 | [Not Appilicable
Zi Coun Zi Countr " : .
; P ry P y 5. Cortificate of Status Desired [J E: Efq m‘mna‘
-_ 8. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistared Agent :

Name

Crmbog—ORAgf—— - ——— — — | -

(S5 ST TAR /S
ot 209

Y Reerdild  Paod.

FLl’:?‘% /

8. The above named entity submits thiy statement for the purpose of changing its registersd office or reg:slﬁﬁ! agent, or bath, in the Stata of Florida. ) am tamiligr wnh and accept

the pbligations of registered agent.

oV

SIGNATURE
Sig

riative, lypad or pAntac name of jegistersd Rgent bﬂ.l.ppﬁcmll-l

{NOTE: Ragistersd Agant signature required when rainstating)

DATE

/

FILE NOW!M FEE 1S $150.00
After May 1, 2003 Fes will be $550.00

9. Election Campaign Financihg
Trust Fund Contribution.

$5.00 May Be

Added to Foes

Make Check Payablae to Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -

e EI Delete g [ change (] Acdition | &

RAVE CAMPOS, ORLY Sut) NpniLs)] we ' g

STREET ADORESS Aﬂﬁ'eeﬂﬁﬁimm\‘ BLVD STREET ADDAESS g

orv-stze  ROMPANS-BEACH-FL-33442 M F‘f' CRY-51-2P ‘ 2

e 3 olee 334040 Frme Dichange L) Addtion g

NAME NAME \‘

STREET ADDRESS STREET ADDRESS

CTY-Sh. 1P oY 5. 2P |

TITLE O Delete MLE Cctange T Addition

M = . - “‘_ mE Cr _- s = e o
TETREETADDRESS-| T T TSI TR o T =TT L s T K smmnaoness—] T v e T TR = E

cy-st-zp CATY-5T-21F :

Wne £ Detete TE Odcrange [0 Agition

NAME HAME .

STREET ADDRESS STREET ADDRESS

CATY-ST-2P CITY-ST-TIF | 7

TME 1 pelern TE 0 Ct;lanue [ Addition

NAME NAME I .

STREET ADDRESS STREEF ADDRESS

COY-ST-2p CiTY-S1-2P |

TIE O patete g DO ciange [ Addilion

HAME . NAME |

STAEET ADDRESS STREET ADTRESS ‘

CITY-ST-7IP CiTy-ST-7IP i

L

12, | heraby carti
indicated on this report or supplemenizl report is true any

that the information supplied with this I'mng does nat quality for the exemption stated in Section 119.07{3)(i). Florida Statutas. | further certify that the information
accurate and thal my sigrature shall have he same legal elfect as If made under oath; that | am an officer or direclor
of the corporation of the raceivar or lrustea empowered 16 execuls this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11if

changed, or an an attachment with an addresa, with all other lika empoweraa.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER Of MAECTOR

SIGNATUHE.)( SIGNATURE REQUI QL@.&i@ 4“30-95

Dmrmwlnnu




