- 2805 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
: Mar 31, 2005 08:00 AM

DOCUMENT # P02000007600
1. Entty Name : Secretary of State
BEDOYA AND ASSOCIATES, CORP.
Principal Place of Business Z 7 - 7 Mailing Address
7580 NW 186 ST. o 7580 NW 186 ST.
#102 ’ #102
2. Principal Place of Business 3. Mailing Address

Suite. APt ¥, oic. — | S Aot Few {stMOORE ° CR2E034 (10/04)

Gity & State _— Cty & State 4. FEI Number ' Appled For

___ e . 03-0383434 . Not Applicable
e Country 2P Country 5. Certificate of Status Desired O $8.75 additional
.. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BEDOYA, ARCESIO
7580 NW 186 ST.
#102

HIALEAH FL 33015

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Cade

8. The above named entity sUbmits this statement for thé purpase of changing its registered office or registered agent, or both, in the State of Florida | am familiar with, and accept
the obligations of registered agent.

SIGNATURE — S, : -
Sorature, Typad of priftdd name o regestarad agont and ife & appiicaba (NOTE Rogstered Agest signature recuted when rainslatng) DATE
m e . NN )
FILE NOWY! FEE |§ $150.00 | 8. Election Campaign Financing  $5.00 May Be

After May 1, 2005 Fee Will Be $550.00 .. Trust Fund Contribution. [ Addedto Fees

Make Check Payable to Florida Department of State
* el rrmm L = ~ =

10, ____ CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
TITLE P O delete E 7] Change  [] Addition
NAME BEDOYA, ARCESIO NAME
SIREET ADDRESS | 6925 NW 173 RD, M 102 SHIEET ADDFFSS
CiTY-S1.2P MIAMI FL 33015 CIly-8T- 7P
TiiLE [ Delete 1Tt [T change [ Addilion
NAME NAME
STRLET ADDRESS STREET ADDRFSS
CITY-S1- 1P CHY-ST- 7P _
NILE T Dejete e [ change [ Addition
NAME HAME
S1RECT AODRESS SIREET ADDRFSS
cliY-s1-71p IS RAR
TILE 1 Deipte ik [J Change  [] Addition
NAME NAME B I ¥l
STREET ADDRESS SIREET ADDRISS 03 E»’%?QHE*Q 83%-{;{]8 150,00
cIry-§T- 7P ’ CY-ST- 1
e [ belste ne ] Change [ Addition”
NAML NAME
STREET ADDRESS SIREEN ADDRFSS
Cry-sI-2ip CITY-S1 2
i3 1 Delete 1LE [Ochange ] Addition
NAME MAME
SIRFET ADDRESS SIREET ADDRESS
CITY-ST-2Ip civy-31- e

12. [ hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Saction 118.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental repprt i true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer gr director
of the corparalion or the recalver or Tustea pripowered 1 lareport as required by Chapter 807, Florida Stalutes, and that my name appears in Black 10 or Block 11 if

changed, or on an attachment with an addréss, wi r\a\ll other _ K 53
~ 21os (el
. L) ARCEND Qendws OB CTOS

SIGNATURE: SICRATURE AND TYPED OWMW GRDIRECTOR Dale Day’é’ne Phowed

N




