2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ‘ Apr 30,2004 8:00 am

DOCUMENT # P99000056056
et ecretary of State
ok 3 ok
ENKI SOLUT|ONS, INC. 04-30-2004 90261 001 150.00
Principal Place of Business Mailing Address
16262 SW 96 TERR 16262 SW 96 TERR
MIAMI FL 33196 MIAMI FL 32196
Suite, Api. #, elC. Suite, Apt. #, etc. MOORE CR2EQ34 (1 1/03)
City & Stale City & State 4. FE! Number Applied For
65-0931225 Mot Applicable
Zip . Country > dip Country 5. Caertificate ot Status Desired O ?;;Be.gg‘.ﬁ?:;ﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?gzlléléEgM%’sJ-}'—JELé% ¢ Street Address (P.0. Box Number is Not Acceplable)
MIAM! FL 33196 :
City - FL Zip Code

8. The above named enlity 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 obiigations of registered agent. :

SIGNATURE -

Signatwe. lyped or printegd name of registered agenl and title f applicab'e. {NOTE: Registerea Agent signature reguired when relns'tanng) DATE
. o 9. Election Campaign Financing $5.00 May Be
. ! ) Trust Fund Contribution. 1 Added to Fees
10. OFFICERS AND DIRECTORS 11. : ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 11
THLE PTD [ Delete THLE [ Change [ Addition
NAME GUILLERMO, JULIO C NAME ) - :
STREET ADDRESS | 16262 SW 86 TERRACE STREET ADDRESS
CITY-ST-ZP MIAMI FL 33196 CiTY-ST- 2P
TOLE VSD O pelete TIILE [T Change ] Addition
NAME MARCQS, MARIFLOR NAME
STREET ADDRESS | 16262 SW 96 TERRACE STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33196 CITY-ST-2IP
THLE 3 detete TTLE O Change 7] Addition
NAME NAME
STREET ADDRESS | _ 3 ~ . STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TTLE 7 petete TITLE [J Change ] Additicn
NAME - NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P * CITY-ST-2IP
THILE 7 pelete TITLE [Othange O3 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-ST-2IP CHY-§T1-7P
TLE O pelete TINE [[J change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 2P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(1), Florida Statutes. ! further certify that the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all other ltke egpoweared.

SIGNATURE: 86-24Y7-7¢437

UAE AND TYPED QR PRINTED NAME Daytme Phone #




