i~

2004 FOR PROFIT CORPORATION

DOCUMENT # P98000016932

1. Entity Name

F.L.P. ENTERPRISES, INC.

ANNUAL REPORT (AR)

Principal Place of Business

1370 N.W. 54TH ST.
MIAMI FL 33142

Mailing Address

1370 N.W. 54TH ST.
MIAMI FL 33142

2. Principal Place of Business

3. Mailing Address .

Suite, Apl. #, etc.

Suite, Apt. #, elc.

FILED
Apr 05,2004 8:00 am
ecretary of State

04-05-2004 90026 033 ***158.75

il

NIV

MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied For
65-081 69.5.1 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired Bd $8'75 Addiliona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

—————

UIGLAU, EDUINE™ — 7

R B b e S e m——— -

Name )

. e e = . aRE S e

10731 SW 173 ST.

Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33157

City

Zio Code

FL

SIGNATURE

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, of both, in the State of Florida.  am famitiar with, and accept
the cbligations of registered agent. ’

Signatura. lyped or prinied name of registered agent and iiiie f apphicabie.

(NOTE: Registered Agent signature required when remnstating)

DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORG

Lo 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

" TinE P ‘ [ Delste s [ change ] Addition
NAME PAULTRE, YANICK NAME
SUEET ADBRESS | 8246 SW 184 LN, STREET ADDRESS
on-sT-z¢ |MIAMI FL 33157 CITY-$7-2IP
TILE T 1 petete e [ Change  [] Addition
NAME FRANCOIS, DUCARMEL Y NAME
STREET ADDRESS | 14208 SW 115 TERR STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33186 CITY-ST-ZIP
TRLE S [T Detete THLE [Jchange  [J Addtion
NAME . — JRAULTRE, ALAINH-. — —. .- -+ Cm— & e CNAME. L o —— ~ o e e et e e
STREET ADDRESS {8245 SWQ 184 LN. STREET ADDRESS
CITY-ST-71P MIAMI FL 33157 CITY-$T-ZIP
JILE [J Delete Tnis (] Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THHE [ Defete i [ Change [ Addition
NAME NAME

* STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-2IP
IMLE 7 Delete e [C]Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-7IP CITY-ST-ZP

12. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 112.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name agpears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

42 /o5

Bos )} 754~ F09.2,

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

-~
b2




