FILED
. . 2005 Fo§ PROF:_T I&%%lagrnmlon Aug 01, 2005 8:00 am
NNUA Secretary of State
DOCUMENT # P97000032669 08-01-2005 90023 020 ***150.00

1. Entity Name
MILE HIGH ENTERPRISES, INC.

Principal Place of Business Mailing Address .
892 WOODLAND AVE P.0. BOX 21404
WEST PALM BEACH, FL 33415 WEST PALM BEACH, FL 33416 . 5 0 0 5 8 73 1

AR AR RO

07202005 No Chg-P CR2E034 (10/03)

4. FEI Number Applied For

65-0742880 Not Applicable
” . $8.75 Additional
; 5. Certificate of Status Desired O Foe Required

6. Name and Aadress of CU&enl Reglstered gent

&

FERNANDEZ, RUBEN %
892 WOODLAND AVE
WEST PALM BEACH, FL 33415

g ;
amiliar with, end accept

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 !
the obligations of registered agent.

SIGNATURE
. Signatura, vped of printsd name of registared agent and Uit it applicable. (NCTE: Ragistered Agent signature requirsd when reinstating) DATE

a

¥ r LT . 9. Election Campaign Financing $5.00 May Ba
o Trust Fund Contribution. [0 Addedto Fees

10. OFFICEAS AND DIRECTORS ]
TILE P A

NAME FERNANDEZ, RUBEN

STREET ADDRESS | 892 WOOQDLAND AVE

coy-sT-IP | WEST PALM BEACH, FL 33415

TIMLE

NAME

STREET ADDRESS
Cry-s7-ar
TLE

NAME

STREET ADDRESS
CiTY-ST-2IP

TILE

NAME

STREET ADDRESS
QrY-51-2P
TmMe

NAME

STREET ADDRESS
CITY-5T-7IP

THLE

NAME

STREET ADDRESS
CIvy-ST-2I7

12. 1 hereby certily that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)()). Plarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal effact as if made under oath; that | am an officer or director
of the corporatien or the receiver ar trustee empowared ta execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, cr on an attachment with ai . with all other ke empowered.

SIGNATURE: Gz o
Wrunsmwibon PRINGRETRHE (1 S4OIVG OF FICER DA OVHECTOR Date Deytme Fhone #
"




2005 FOR PROFIT CORPORATION
___————ANNUAL REPORT

Z

[
DOCUMENT # P97000032669
1. Entity Narme
SES, INC. )
Principal Place of Business Mailing Addrass A A C HM E N T
892 WOODLAND AVE P.0. BOX 21404
WEST PALM BEACH, FL 33415 WEST PALM BEACH, FL 33416
2. Principat Piace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 07082005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Numher Applied For
65-0742880 Not Applicable
Zie Country ap Country 5. Certificate of Status Desred [ ?g-;gﬁ?:é"‘m'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FERNANDEZ, RUBEN
892 WOODLAND AVE Street Address (P.O. Box Number is Not Acceptable)

WEST PALM BEACH, FL 33415

City FL l Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office ar registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Sigraturs, typad or prinied name of registered apont and tite if epplicabile. (NOTE. Regustared Agent sipnahure required when reinsiatog) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 mayBe | In accordance with s. 6b7.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Conlribulion. O  Addedto Fees corporation did not receive the prier notice.
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE P [ Delete TMee [ Ghange {7 Aaditicn
HAME FERNANDEZ, RUBEN HAME
STREET ADDRESS | 892 WOQDLAND AVE STREET ADDRESS
Ciry-ST-2P WEST PALM BEACH, FL 33415 Ciry-sT-2IP
me [ petete TITLE [ Change 7] Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-S1-21P CITY-ST-2IP
Ve [} pelete TMLE [ Change {7 Additica
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-S1-29 ciry-ST-21P
TITLE 1 Detete 1MLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-S1-2I9 CITY-ST-7IP
TMLE [ belete TME Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE {1 pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 7P CiTY-ST-21F

12. | hereby certify that the intormation supplied with this filing does not qualily for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this repori or supplemental report is true and accurata and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation gr the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an atlachmepl-witrJFadorpss, with all other like empowered.

SIGNATUREY(_,

Z=STENATURE AND

INAME-OF ETCNING OFFICEA OR DIRECTOR Gate Daytime Phona #




_— ATTACHMENT
S’QQ <& 3/
MILE HIGH ENTERPRISES, INC.

PO BOX 21404

WEST PALM BEACH FL 33415
July 15, 2005
Division of Corporations
Annual Report Section
P.O. Box 6327
Tallahassee, FL 32314
REF: MILE HIGH ENTE INC.

DOCUMENT#: P97000032669

Dear Sir or Madam:\~

Please be advised that the above-mentioned corporation annual report
was never received for timely submission.

Therefore, we are requesting that the delintluent fees be waived and
that the corporation is allowed to submit a second annual report with the
corresponding fee of $ 150.00
Please advise.

Your cooperation is appreciated.

incerely,

Ruben Fernandez

RF/re



