2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 22, 2004 08:00 AM

DOCUMENT # S25962 Secretary of State
,S-.FE\’I::;;PE,N",%'ERPRISES, INC.
Principal Place of Business Mailing Address N
18531 K. 104 AVE. 18531 SW. T04 AVE.
MIAME FL 33157 MIAMI, FL 33157
TRV RRTEROA
02132004  No Chg-P CROE34 {16/03)
PO NOT WRITE IN THIS SPACE Py R
§5-0237608 tat Applicable
5. Centificate of Status Desised E/ ?—i'gesq [zdmcglmnai

“and Addreas of Currant Registered Agent

1645 SW 25 TERR - DO NOT WRITE
MIAMI, FL 33145 IN THIS SPACE

8. The above named entity submits this stalement for the purpose of changing its registered office or seglistered agen:, or bots, In the State of Flosida. | am familiar with, anc accept
the obligations of regisiered agent,

SIGNATURE

Sgattae, typed o grifiad rarme o cegisened sgert o e € apat TOTE: g ot gured 3 BATE
. N .'3
FILE NOWI1 FEE IS $150.00 $. Election Campaign Finanging $5.00 May Be é D E ‘-% g
After May 1, 2004 Faa will be $550.00 Trust Fupd Contribution. I Added to Fees 3..‘3;’ ﬂ—ﬂﬂg iSE\' M ?S
18. COFFICERS AND DIRECTORS |
g VSTD
RAME SANZ, RAFAEL M.

STRECT MDDRESS | 1781 B.W, 2187 8T,
CITY-SE-2P AN, FL

TE PD

NOME SANZ, JORGE A
STRESTADDRESS | 945 SW 23 TERR
GrY-5t-2° MIAMI, FL

TE o]
RAME JMENEZ, JOSEPH A

e DO NOT WRITE

it e R SR b

RAME
STHEET ADDALSS
oTY-ST-2F

THE

HAME

STREEZ ADDRESS
Lay.gT.29

BIE

Rape

STREET ADDRESS
CAY-57-29

12. | hereby certify that the i l_r};“formeuu.\,n Supplieg with thiz filiy g does not gqualily lor the exemption stated in Seclion 119.073)D, Florida Statutes. [ lurther certily that the infarmation
Inciicated on this report Gf supplermen accwrate and that my sigratuie shall have the same legal eifect as if made under oath; that t am an officer or director
af the corpotation ar the rbcelver or frusteglempowered 1o execule this repmz as sequied by Chapter 607, Fiorida Statutes; and thal my name sppears it Block 10 or Block 11 i

changed, or or an aftach t with en addiess, with ali other Iike empowered
01-12- 04 Gos azd-ust
Date Tdytiona Fhaoe ¥ t

SIGNATURE:

RE AND YY?ID OR PRINTED NAME OF fl?ﬂ& QFFICER OB DIRECTOR

|




