2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR} _ May 03, 2005 8:00 am

DOCUMENT # 88000090230 Secretary of State
L;)|Ml<' ENTERPRISES INC 05-03-2005 90161 038 ***150.00
L
Princiﬁgl Place of Businesg, Maiiing Address
VE. 4300 MICHIGAN AVE.
DT
2. Principal Place of Busines 3. Mailing Address .
1508 3aY oAD A300 Micw chAn Ave
Suite, Apl. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10’04)
Palms on—the Bai CrrE
City & State | City & State ) 4. FE! Number Applied For
M Ami /3545 H, .8 Mrami (BQ_&CL-, . ,CA . 65-0870015 Not Applicable
| 2|\p3 39 3 CI C?:J_nLryUS g ~ Zm?) 2 | LiD Country S 4 5. Certificate of Status Desired A ?i';’fq;ﬂu""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
Egg’é)EG%T_i'g Rﬂl\f\ AVE Street Address (P.O. E;o;‘ Num_ber is Not Acceptable)
MIAM| BEACH FL 33140
g
PO City Zip Code
o - FL

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

SIGNATURE L
+ Signatura, typed of prnted name of Tegrstered agent and tila if apphcable {NOTE Regnsleted Agant signafure requited when rainstaling) DATE

 FILE NOW!! FEE IS $150.00 .
After May 1, 2005 Fee Will Be $550.00
Make Check Payab'e to Florida Department of State

8. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [J  Added to Fees

10. QFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD O detete TITLE [J Change [ Addition
NAME CALDERON, DICMILIO NAME

STREET ADDRESS | 4300 . MICHIGAN AVE. STREET ADDRESS

CITY-ST-21P MIAMI BEACH FL 33140 CiTY-S1-2P

TITLE vD 1 Detete | R OJchange [ Addition
HAME CALDERON, IRMA NAME

STREET ADDRESS 4300 . MICHIGAN AVE. STREET ADDRESS

CIry-51-21P MIAMI BEACH FI. 33140 CITY-51-21P

TTLE O pelete TITLE [O change [ Adaition
NAME NAME

SIREFRDONESS | - - - S e— - - - ~GIRCET ADBRESS

CITY-ST-2IP CITY-81-7P

TILE 3 oeiete TITLE (O change  [] Addition
NAME . NAME

STREET ADORESS STREET ADDRESS

CHY-ST-ZP CITY-S1-2IP

TITLE [ pelete TITLE : [ Ghange  [] Addition
NAME NAME ‘

STREET ADDRESS SIREET ADDRESS

CIiy-s1-2iP CITY-ST-71P

TITLE [ pelete TITLE [Jchange [ ] Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-ZiP CITY-ST-7F

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer cr director
of the carporation or the recei r trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atachmepd with an addresspith all other like erfbowered.
: /
SIGNATURE: dgﬁdiwm TRMA LALDELS Hfofos  305-510291F
ﬁﬂNAlUHE AND TYE OR PRINTED MDF SIGNING OFFICER OR UIRECTOR Dare Daytme Phone &




