FILED
2004 FOR PROFIT CORPORATION Apr 08, 2004 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P99000004790 04-08-2004 90265 001 ***300.00

1. Entity Name

SOL ENTERPRISES, INC.

Principal Place of Business Mailing Address

9601 COLLINS AVENUE, UNIT 606 150 ALHAMBRA CIRCLE, STE 1270 B B 4 1 0 5 5 4

BAL HARBOUR, FL 33154 US CORAL GABLES, FL 33134 1S

A s AT IS
Suite, Apt. #, etc. Suite, Apt. #, etc. 02052004 Chg-P + CR2E034 (10/03)
City & State City & State 4. FEI Number . Applied For

65-0887404 Not Applicable
Zip Couniry ap Couniry 5. Cemificale of Status Desired [ $8-7D Addiional
Fae Raquired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RODRIGUEZ, JOSE A :
150 ALHAMBRA CR. Street Address {P.0. Box Number is Not Acceptable)
STE 1270

CORAL GABLES, FL 33134

City FL l Zip Cade

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent. or bath, in the State of Florida. | am famiiiar with. and accept
the ohligaticns of registered agent.

SIGNATURE
Signatwre, lyped ar printed name of registered agent and titie if applicabla. (NOTE: Registered Agent signalure required when reinstating} DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
T PTD 7 Delete TINLE vP D ] O Change  [BAocition
NAVE NEUSTADT, BERNARDO NAME Deflias, Dicna M. ; )
STREET ADDRESS | 8601 COLLINS AVENUE, UNIT 606 STREETADDAESS | 150 Pl ree Cagele . Swate 1270
otv-s-zp | BAL HARBOUR, FL 33154 orr-si-ze | Corwd (oohles, M 23134
e VPSD oo e VP D O Changs _ [¥Adallion
NAME BIEDMA DE NEUSTADT, CLAUDIA C NAME Fodriaver  Jose M. .
STREET ADDRESS j 9601 COLLINS AVENUE, UNIT 606 STREET ADDRESS | ) ey hiembra. Carele., Swnty . 200
CITY-81-2p BAL HARBOUR, FL 33154 CITY-ST-2IP Coral (cololes . B33
TILE O Delete TIiE (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ Delete TITLE [JChange [ Adeilion
NAME NAME
STREET ADDRESS STREET ADDRESS ~
CITY-8T-2P CITY-ST-2P
TITLE [ Delate THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CiTY-ST-2IP
TILE 1 Delete TRLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST- 2P

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption siaied in Saction 119.07(3)(i), Florida Statutes, | further certify that Ihe information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same lega! ellect as # made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowerad 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 attachment with an address, with alt cther like empowerad.

SIGNATURE: Lt& Jm«m@ 4.1-04 308 -4~S- (OO

BIGNATURE AND TYPED OR PRINTER NAME OF SIGNING OFFICER Dﬁ‘ DIRECTOR Dals Daytime Phone #




