2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT — May 03, 2004 8:00 am

PgSNl;JmﬁAENT # P99000094400 Secretary Of State
P.S.N. ENTERPRISES, CORP. 05-03-2004 90714 033 ***150.00
Principél Place of Business Mailing Address
3820 NW 12 TERR 3820 NW 12 TERR -—-- -
MIAMI, FL 33626 MIAMI, FL 33926
e g — RO AN R
BEI0 0w A2TERR BLIO VW A2TELR.

Suite, Apt. #, etc. Suite, Apt. #, etc. 04282004 Chg-P CR2E034 (10/03)

Cily & frate —_— City & State - 4, FEI Number Applied Far

/am/ é/ A’ﬂﬁ”}f FL/ 65-0956495 Not Applicable
f:)i)p% ,7‘2 é Couniry Zg 5 ’L) Q Country 5. Certificate of Status Desired O gg"gesqﬁ‘:;‘io”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent N

. Name

RODRIGUEZ, JUAN PABLOC -

3820 NW 12TH TERR Street Address (P.0. Box Number is Not Acceptable)
MIAMI, FL 33126

City FL Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am tamiliar with, and accept
{ the obligalions of registered agent. ] ‘

“SIGNATURE
a, Signature, yped or printed name of registerec agent and title if applicable. {NOTE: Registered Agert signature tequited when reinstating) N DATE _
FILE NOWN! 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 Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
Tme P O Celete mE O Change [ Addition
NAME RODRIGUEZ, JUAN PABLO NAME
STREET ADDRESS | 3820 NW 12 TERR STREET ADDRESS
CyY-ST-2IP MIAMI, FL 33126 CITY-ST-2IP
TITLE v [ Detete TITLE [l crange [ Addilion
NAME NUNEZ, SONIA NAME
STREET ADDRESS | 3820 NW 12 TERR STAEET ADDRESS
ony-sT-ze | MIAML FL 33126 | cm-sr-ap _ . ——— . -
TITLE £ Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-s7-21p CY-ST-7IP
TITLE [ petete TITLE J Change [ Addition
NAME NAME
STAEET ADDAESS STREET ADDRESS
CITY- 57-71P CITY-ST-2IP
TITLE [ pelete TILE [ change 7 Acdition
NAME NAME
STREFT ADDRESS STREET ADDAESS
CITY-§T-2iP CITY-ST-2IP
TiTLE O elete TTLE , O Change - [ Addition
NAME NAME
" STREET ADDRESS STREET ADDRESS
‘omy-sT-2Ip CITY- ST-71P

12. | hereby cerlify that the information supplied with this liling does nol qualily tor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sflect as il made under oath; that | am an ollicer or director
ot the corporation ot the receiver or irustee empowered to executa this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

AND TYPED OR PRINTED NAME OF SKINIRG OFFICER DR DYRECTOR Date Daytime Phone #




