2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 29,2004 8:00 am

DOCUMENT # $11160

1. Entity Name
FLAMINGO ENTERPRISES, INC.

ecretary of State

04-29-2004 90253 028 ***150.00

Principal Place of Business |

8360 W OAKLAND PARK BLVD
201
SUNRISE, FL 33351 US

Mailing Address

201

8360 W OAKLAND PARK BLVD
SUNRISE, FL 33351 US

94072773

2, Principal Place of Business 3. Maih‘.-»ng Address

AU

Suite, Apt. #, etc. Suite, Apt. #, etc.

04222004 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For
65-0235284 Not Applicable
Zip Country Zip Country » . $8.75 Additionai
~ T ) A _EL;._C.E"',“E?‘EE@‘E‘_'-E Desired _ a -Fee Required ~ ==~ -
5. Name and Address of Current Reglsterad Agent 7. Name and Address of New Reglstered Agent
Name

MREJEN, ARIE P.A.

701 W CYPRESS CREEK RD
SUITE 302

FT LAUDERDALE, FL 33309

R
T

Street Adgress (P.C. Box Number i Not Acceptahble)

City

FL I Zip Code

8. The above named entity submits this staterent for the purpose of changing its regisiered office or registered agent, or both, in the State of Aorida. 1 am familiar with, and accept

the obligations of registéred agent.

4,

SIGNATURE

Signature, typed or printed name of regetered agent and tile if applicabie.

(MIT  Registered Agem signature required when renstaing)

4 Fil.E NOWII!' FEE IS $150.00
After May 1, 2004 Fee will be $550.00

4. Flection Campaign Financing
Trust Fund Contribution,

$5.00 May Bo
Added to Fees

10. OFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE Dp £ pelete TILE P Clchange  [FAcdition
NAME KADOCH, DAVID NAME Meandiola , Jose

"STAEET ADDRESS | 1250 NW FLAMINGO RD sreErrooness | (421 NW L3940 A e

on-s1-2¢ | PLANTATION, FL evstzr | Sunewse, 1 33223

TILE [5) £ Delete TE D [Jcharge  [2Acdhion
HAME BARONE, LUIZ HAME Cobbe, \WGveren

STREET ADDAESS | 8360 WEST OAKLAND PARK BLVD SRETAOORESS | Bd ) DE S S

Gresi-2e | SUNRISE, FL 33351 52 | Pown pano Beach, H D30bd

TME TD [ oetete TILE S N [ Change  TgJAfdition
MAME ZOUR, ISRAEL wve |k qoooc\—».. Miche e - - oo T
STREET ADDRESS {1000 ISLAND BLVD APT 602 sreer s | 1250 NW i gvid a° “d.

anv-s-27 | AVENTURA, FL 33160 a2 | Planbeition, T

TMLE D O betete TILE [ charge  [TJ Addition
NAME MARTINEZ, JUAN C RAME

STREET ADDRESS | 8360 W. CAKLNAD PARK BLVD. STREET ADIRESS

CiTY-5T-2P SUNRISE, FL 33351 CIy-S1-2P .

TILE oV . O oetete e [Jchange [ Acdition
NAME FOERSTER, BRUCE NAME

STREET ADDRESS | 4045 SHERIDAN AVE #432 STREET ADDRESS

crY-si-1e | MIAMI, FL 33181 CTY-5T-2P

TITLE [ petete TITLE Cichange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY.ST.2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Flotida Statutes. | further certify thal the information
indicaled on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or ditector

is repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

powered.

of the corporation or the receiver or trustee empowered 1o exgclle
changed. or on an attachmegt with an addpegs, with all otheq |

SIGNATURE

a2, 8

26AeRi 7604 354Ky —7030 X 14)

‘B E@éﬁéugz 5\:‘: Tmﬂﬁ__ﬁm&eﬁ&or BIGNING OFFICERA OF DIRECTOR

Date

Daylime Phone #




