T e L —
~

——

2004 FOR PROFIT CORPORATION
-~ ANNUAL-REPORT-(AR)

LoocUIMENT # POB000050676

1. Entity Name

FNL ENTERPRISES. INC.

Principal Place of Business
6780 N.\W. 169TH STREET

Mailing Address

6780 N.W. 169TH STREET

| FILED
~  Aug 09,2004 8:00 am
Secretary of State

08-09-2004 90007 033 ***550.00

QUINTANA, LOURDES ———
6780 N.W. 169TH STREET

P.O. BOX 5763

HIALEAH FL 33014

HIALEAH FL 33014 HIALEAH FL 33014 e TN -
R
Suile. Apt. #, elc. Suite, Apt. #, elc. MOORE CR2E034 (4/04)
City & State City & State 4. FEI Number Applied For
65-0846290 Not Applicable
Zi Count Zi iti
P ouniry B Country 5. Certificate of Status Desirad Qa $8.75 Additional
Fee Required
6. Name and Address of Current Begistered Agemt 7. Name and Address of New Registered Agent
Narme

Strest Address (P.O. Box Number is Not ACceptable) -

City

Zip Code

FL

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 bath, in the State of Florida. | am familiar with. and accept

Signature. typed of prmied name of registered agent and title if apphcable

(NOTE: Registersa Agent signalute required when reinstating)

DATE

$.607.193(2)(b), F.S., allows for the waiver of the $400.00
late tee. By checking this bax, the corpeoration certifies it

9. Election Campaign Financing

$5.00 may B

did not receive prior notice. Fee 1o file is $150.00.

|

Trust Fund Contribution.

[  Added toFees

10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE D i [ Delete THLE [J Change [ Addition
NAME QUINTANA, NIVALDO NAME

STREET ADDRESS | 7680 N.W. 169TH ST STREET ADDRESS

CIY-ST-2P MIAMI FL 33015 CITY-ST-2IP

TITLE D O pelete TITLE [ change  [J Addition
NAME QUINTANA, LOURDES NAME

STREET ADDRESS | 6780 NLW. 169TH STREET STREET ADDRESS

cmy-st-zp - |MIAMIFL 33015 . . CiTY-§T-ZiP

TILE - 1 Detete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-21P b T CITY-ST-2IP

TLE [ Delete TE [ change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

QITY-ST-21P CITY-5T-2IP

e 3 Delete TILE [T Change  [] Addiion
NAME NAME

STREET ADDRESS STREET ACDRESS

CRY-ST-2IP CHY-ST-2IP

TITLE 3 pelete TITLE [ change  [] Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-57-71P . QITY-5T-2IP

12. | hereby certify that the informatio
indicated on this report or supplg

uppiiediwith this filing does not qualify for the exemption stated in Section 119.07{3)i). Florida Statutes. ! further certify that the information
i e~accurate and that my signature shall have the same legal effect as If made under gath; that | am an officer or director
FRpor as required by Chapter 607, Florida Statutes; and that my nal

appears in Blck 10 or Block 11 if

Daytimo Phone #
ST ———



