2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 25, 2004 8:00 am

DOCUMENT # P95000044647 Secretary Of State
1. Entity Name
_ _ ofe 2fe e
CARDEL INVESTMENTS INC. 03-25-2004 90036 049 150.00
Principal Place of Business Mailing Address
11865 S.W. 26TH ST. 11865 S.W. 26TH ST.
SUITE B14 SUITE B14 J4UJabou]
MIAMI FL 33175 MIAMI FL 33175
i s AR L A A
Suite, Apt. #, alc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0587933 Not Applicable
Zp Country ze Country 5. Certificate of Status Desired O ?fe'gesqt':rd;;ﬁ"“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ Name
?SL!!ESSggﬁ,CgDFgﬁEISNEBSSID Street Address (P.O. Box Number is Not Acceptable)
SUITE 200
CORAL GABLES FL 33134
City FL Zip Code

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

SIGNATURE
Signatura, typed or printed namea of registared agent and tta f applicabla. [NOTE. Ragistared Agenl signaturs required when reinsiating; DATE
" FILE NOWN! FEEIS $15000 2: - - _ _ _
L b g AN 8. Elect Fi
 lter My 1,2004. Fo vl e $55000 - T o 5% e
“Make Check Payable to Florida Department of State
10. OFFiCERS AND DIRECTORS / 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD A Deite e A crange [ Addition
NAME DELFIN, PERNAS NAME
STREET ADDRESS [<HH4-SW-125HHAVE STREETADDRESS | I e S %.tu. ZB%T- SuTe B-i4
Cry-sT-2ik LNHAM-FE ) CITY-ST-2IP Mmieme  FL. 33175 .
TMLE SOT _ B!Delete TITLE Ij{:hange [ Addition
NAME CARLOS, PERNAS NAME
STREET ADDAESS | +00-EW—H2BFHA-VE" smeerooress | L1B6S S, 265T. 2OE B 14
CTY-ST-7F  [AHAMIEL £ITY-ST-2P Misag FL. 35175
TILE . 3 Delete TRLE [ Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IF I CITY-$T- 2P
TITLE 1 Deiete TILE (T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O Detete TITLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2ZIP
TITLE [ Detete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-217 CITY-ST-21P

12. | hereby ceriify that the information supglied with this filing does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other iike empowered.

SIGNATURE: _ ——S i) —— }\Y\A\Q\\ - ‘H\;\,}&\\

SIGNATORE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

B, M A4
LY TS, B L.YYV L1898 & o L D )



