2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 29, 2004 8:00 am

DOCUMENT # vt3218 Secretary of State
- Eaty Rame 03-29-2004 90080 023 ***150.00
FELICIA ENTERPRISES, INC. '
Principal Place of Business Mailing Address
6482 W. FLAGLER ST. 6482 W. FLAGLER ST
MIAME FL 33144 MIAMI FL
us us
Suite, Apl. #, etc. Suite, Apt. #. elc. MOORE CR2E034 (11/03)
City & State City & State 4. FE) Number Applied For
65-0310682 Not Applicabte
ap Country ap Country 5. Certificate of Status Desired 0O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?%hggﬁ\vaﬁgh{-IEcﬁn Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33182

City FL Zip Code

8. The above named enlity submits this staiement for the purpose of changing its registered office or registersd agent, or both, in the State of Florida. i am familiar with, and accept
the obiigations of registered agent. .

SIGNATURE
Signature. typed of printed narme of regrstered agent and lille # applicable, {NOTE. Registered Agent signature reguired when reinstating) DATE
“'FILE NOW!!! FEE IS $150.00 .+ - _ o
g iy st Vel Rl 9. Election Campaign Final
“Atter May 1, 2004.Fé will be $550.00 - rest Funas oo, T gt el
Make Check Fayable te Florida Department of State '
10. CFFICERS AND OIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOQRS IN 11
me PTS ] pelete TITLE [ Change [ Addition
NAME GOMEZ, VERONICA ] NAME
STREET ADDRESS | 13335 NW 10 TERRACE ) STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-S7-2IP
TIME [ pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TIILE [ Change  [J Addition
NAME ’ - " NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE [ pelete TITLE [ Change {7 Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TMLE O celete THILE 1 Change  F_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Detete TLE [ Change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplermental report is true and accurate/nd that my signature shall have the same legal effect as if made uncer oath; that | am an officer or director
ol the corporation or the recgiyer or trustee empowered to executethis report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 41 if

changed, or on an attachgieny with an address, with all other likempowered. ;&5“,_ b{}_; 5’; 9
SIGNATURE: X/ AAd /o 4/4/ s | JEROIIS boriF2 [THRuy D3 oo &

BFFICER OR DIRECTOR Cate Daytime Phang #




