~~+2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P98000050676 Mar 05, 2005 08:00 AM

1. Entty Name - Secretary of State

FNL ENTERPRISES. INC.

Principal Place of Business — _ . C M;ailing Address

5780 N.W. 166TH STREET 6780 N.W. 169TH STREET

HIALEAH FL 33014 HIALEAH FL 33014

srsrmemmm—— w1 | WRI
Sulle, Apt #, etc. G : - - 1st MOORE CR2E034 (10/04)
Ciy & State - | City & Smte T T T4 FEl Number Applied For

65-0846290 Not Applicable

Zip Country p County 5. Cerlificate of Status Desired [ gi'gilﬁf:;”onal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

S%BILA\%AH IB-S-H_? g-!E-gEET Street Address (P.C. Box Number is Not Acceptable)
P.O. BOX 5763 -
HIALEAH FL 33014

City FL | Zip Code

8. The above named entity submité this stéter'rienf for-the_purbose of changing its fegistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agant. .

SIGNATURE - -

Signature, typad or prrtad name < rogistored agent and tlle f apnlcabks (NCTE Registered Agant signeture requirad wren rainslatng) DATE

FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2005 Foee Will Be $550.00 o
Make Chack Pa{lable to Florida Department of State Trust Fund Contrbution. L] Added to Fees
10. ‘ OF'_FTCEHS AND DIRECTORS 11. ADRITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE D O Delele e O change [ Addition
NAME QUINTANA, NIVALDO NAVE HOOOO025 2008
STRELT ADORESS | 7680 N.W. 169TH ST STREET ADPRFSS D3A05/05-80012-011 150. 00
GiTY-ST-2P MIAMI FL 33015 CITY-S7- 2IP
THLE b O Dslate HTLE [J Change [ Addition
NAME QUINTANA, LOURDES NAML
SIREET AUDRESS (6780 N.W, 169TH STREET STRIET ADDRESS
CIFY-ST- 2P MIAMI FLL 33015 OIY-S1-2P
T T belete DILE [] Chengz [ Addition
NAME NAME
STRLET ADDRESS STREET ADDRESS
CIvY-ST-2IP CIiY-51-4iF
NIE [J Delete i [ change [ Addition
NAME NAME
STREET ADDRESS SHAELT ADDRESS
CITY-ST-2IP CITY.51-21P
TTLE 3 Deiete 1ML [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORFSS
CIFY- ST 217 CITY-SI- 2P
e [ Delete TE [ change [ Addilion
NAME NAME
STREET ADDRESS STAEET ASDRESS
CITY-SF- 2P CIry-57- 2

12. [ horeby cem'mthat the infortnation supplisdayith this fiing does not qualify for the exemption stated In Section 119.07(3)()), Flotida Statutes. | further certify that the information
indicated on this report or supplemeptal repgtt is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the recgiver orirusteg dmpowerad toexecute this rgport as requirad by Chapter 807, Florida Statutes; and that my name appears In Block 10 or Block $11if

changed, or on an attachmapt with an ith allethaf like empred, o
3 —
SIGNATUREX 47/ 2o

A
ER OR DIRECTOR ata Daytrma Prore #



