2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 15,2004 8:00 am

DOCUMENT # P97000011425

1. Entity Name

AMILKAR ENTERPRISES, INC.

ecretary of State

04-15-2004 90036 023 ***150.00

Principal Place of Business

1320 NW 14TH STREET
MIAMI FL 33125

Mailing Address

3021 NW 78 AVE
DAVIE FL 33024

2. Principal Place of Business 3. Mailing Address

|

| ENT

I

[N

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)

City & State City & State 4. FE! Number ) Applied For
65-0723622 Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired ] ?t;.e.;,esq Lﬁf:;“"“'

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

RPNy S - - et — . -

, AMILKAR
DAVIE FL 33024

RO G OeYa Ay iCay T T T

Strest Address (P.0. Box Number is Not Acceptable)

3027 N W-78 Fye.

Y Vayre -

FL

35524

the obligations of registered agent.

SIGNATURE

8. 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:, typad o printed namea of registered agant and tite ¥ appficable.

(NOTE: Registared Agenl signature required wher reinstating)

DATE

g

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

TILE P [ pelste e p ‘ , . O Change [ Addition

NAME NOGUERA, AMILKAR NAME NO Guera. e 7./ / ca Y

STREETADDRESS {3021 NW 78 AVE ST AOness | Sy ey Y W28 v €.

cv-sz7P  |DAVIE FL 33024 CITY-ST-2F =" DNaune. . CA B3 o2y ./

Tme ] Detete Tme T O] Crange L} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Gimy-§1-2P CITY-ST-2IP

TME 1 petete TMLE [ Change  [J Addition
e ) ; e o . NAME N e

STREET ADDRESS ~ : T 7 B STREET ADDRESS T e T T e T, e

CITY-ST-2P CITY-51-2IP

TME 7 petete TME [ change ] Addsion

NAME NAME

STREET AIDRESS STREET ADDRESS

CITY-ST-ZIP CiTY-ST-2IP

TME > O Delet= TmE CJcChange [ Addition

NAME NAME

STREET AUDRESS STREET ADDRESS

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

TMLE [ Delete me [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-21P CITY-ST-ZIP

changed, or on an attach

SIGNATURE:

12. I hareby certify that the information supplied with this ling does not qualify jor the exernption stated in Section 119,07(3)(1), Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corparation or the recgiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

ith an address, with all other like empowered. - @_J;'—
DG~ /D0 So=yy 24
Data Daytima Phone #

L“"rﬁﬁMﬂJRE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

iy Ida

'J



