-~ 2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 16,2004 8:00 am

DOCUMENT # $16392

1. Entity Name

CALA ENTERPRISES, INC.

ecretary of State

04-16-2004 90117 Q11 ***150.00

Frincipal Place of Business Mailing Address

700 BILTMCRE WAY 8374 NW 64TH 5T

STE. 1112 IP 245

CORAL GABLES, FL 33134 US MIAMI, FL 33166 US
2. Principal Place of Business 3. Mailing Address

AW R

Suite, Apt. #, etc.

Suite, Apt. #, etc.

02062004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
65-0244510 Not Applicable
Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired [

Fee Required

. = B._Name and Address of Current Registered Agent

7. Name and Address of New Registered Ageni

B neaaivn

HOUELLEMONT, CLARA
8374 NW 64 ST
MIAMI, FL 33166

“ ——=—i—Name

Street Address (P.C. Box Number is Not Accepiable)

City

FL l Zip Code

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

the obligations of registered agent.

SIGNATURE

Signatwre, typed or printed name of registered agen and 4t f applicanie.

{NOTE: Registéred AQant signatung required when remstatng}

DATE

FILE NOWIl! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing

Trust Fund Centribution.

$5.00 may Be

Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS N 11

TTLE (o] [T elete TILE Clchange [ Addition
NAME HOUELLEMONT, ARMANDO . NAME

STREET ADDAFSS | 700 BILTMORE WAY #1112 ‘ STREET ADDAESS

cre-sT-77 | CORAL GABLES, FL 33134 T CrTy-57-2P

LE [ belese ™, TLE [JChange [ Addiion
NAME NABME

STREET ADDAESS STREET ADDAESS

GIY-5T-2P CITY-51-2P

TITE [ Delete MLE [FChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-§T-2P T ey e s e e ) gt e e s — e e e e .
THLE ] Detete TTLE [ change {7 Advition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7- 2P CIFY-$7-2P

TITLE [ Deiete TILE [0 change  {7] Addition
NAME NAME

STAEET ADDAESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TMLE 1 Dalete TTLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7ZP CITY-sT-71P

12. | hereby certify that the information suppiied with this filing does not qualify for the exemnption stated in Section 119.07(3}#, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true ang accurale and that my signature shall have the same legal effect as if made under cath; that { am an cfficer or director
of the corporation gLihe 12 this repnrt as required by Chapter 807, Floriga Statutes; and that my name appears in Block 10 or Biock 171 if

changed. or o’

SIGNATURE:

(809) 540-275

(93]

SIGNATWARE AND TYFED. E OF SIGNING OFFICEA OR DIAECTOR

April 14, 2004

Daytme Fhone #




