2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) _ . FILED

DOCUMENT # P98000025573 Mar 06, 2004 08:00 AV
1. Sty Hame g Secretary of State
DENVER ENTERPRISES CORPORATION
Principal Place of Business A B Wh:ﬂmaifing Address V
10200 N.W. 25TH STREET, #205 10200 N.W. 25TH STREET, #205
MEAMI FL 33172 MIAMI FL 33172
T S L
Suite, Apt. #, etc. Suite, Apt #, giC, ' — . MOORE CR2E034 (T 1‘,*03}
City & State ‘ City & Stale 4. FEI Number ' Anplied For -
. . 65-0823258 Not Applicable
Zin Country Zip Country 5. Centfficate of Status Desired 0 ?i.g?q lﬁs;iéﬁonal
§. Name and Address of Current Registered Agent _ 7. Name and Address of New ﬁegislered Agent -
Name
TOA?%%!EI\’IWK%A 'F'E_RRACE Street Address (P.O. Box Numbér 18 Not Accaptable) E—
MiAMI FL 33178 :
City " ‘ . FL 2ip Coda

8. The above named entity submiis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida, [am familiar with, and accept
the obligatons of registered agent. ’

SIGNATURE - .. _ )
Sqnatura, typad or printed name of tagisterad agaot and Wia f appiceble. {HOTE. Aeprtared Agent Sighatute tecuited when fensianng) DATE L
FILE NOW!H FEE IS $150.00 ‘ . _
9. Election G Fi

After May 1,2004 Fee will be $550.00 . Tt pond oo 19y 85.00 tay 2s
Maike Check Payable to Florida Depariment of State - '
0. OFFICERS AND DIRECTORS _ N X2 ADDITIONS JCHANGES TO OFEICERS AND DIRECTORG N 11
ek P 7 petee LU ~ [Octange [ Addilion
NAME HARBIE, MIKHAEL NAME L e
STAECTADDRESS | 10352 NW. 46TH TERRACE STREET ADDRESS HA08/04-80049-022 150,00
CTV-ST-ZF | MIAMI FL 33178 7 N N o oIty 7. 7P _
e £ Delete e [ Change [ Addifion
NAME MNAME
STREET ADDRESS STREEY ADDRESS
oY ST 2 CTY-$1-2P
e T petere THLE O Champe [ Addition
NAME WAME
STREET ADDRESS STREET ADDRESS
TITY-ST-8 ) CiTe-51- 2P .
TTLE 7 Delete TITLE [Tl Change [ Addition
NAME NAME,
STREET ADDRESS STREET ADORESS
orry-ST-1ip _ § onvseoe ) .
e T belete TME CIchange [T Additicn
NAME NAKE
STREET ADDRESS f sraect aooRess
ORY-ST- 7 - o o § orvestze N o
THLE [ Delete TRE [Jchange [ Addition
NAME MAME
BTREST ADDRESS STREET AGDRESS
CRY-S1-2p SITY -57- 2

12, | hereby certify that the information supniied with this filing doss not qualily for the exemption stated in Section 1 19.0?}13}6). Floricla Statates. | further cerify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath, that | am an officer or direttor
o 1o execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Biock 10 or Biock 11 if

A other like empowered.
270204
Dt

of the corporation or the receiver or kustee gmpeny
changed, or on zn attachment with an M A

o
SIGNATURE: =

== 7 _

Daytme Prane #

EFSIGNING OFFICER OR IRECTOR




