2004 FOR PROFIT CORPORATION
~_ _ANNUAL REPORT (AR)

DOCUMENT # s78010

1. Entity Name
ETD INVESTMENTS, INC.

Principal Place of Business

1401 E ATH AVE,
.STE. 102

HIALEAH FL. 33010

us

Mailing Address

STE. 102

1401 E 4TH AVE.

HIALEAH FL 33010
us

2. Principal Place of Business

3. Malling Address

FILED
Apr 21, 2004 8:00 am
ecretary of State

04-21-2004 90058 046 ***150.00

N

(W

I

[

Suite, Apt. # etc. Suile, Apt. #, elc. MOORE CH2EQ34 (11/03)
City & State City & State 4. FEI Number Applied For
65-0294829 Net Applicable
Zp Country p Country 5. Cerfificate of Staws Desired [ 98¢/ 9 Additional
e . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

" QUIRANTES, TULIO
1401 E 4TH AVE SUITE 102
HIALEAH FL 33010

Name

Street Address {P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

the ebligations of registered agent.

SIGNATURE

8. The above named enlity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signatura, typed or printed name of registared agent and title if applicable.

[NOTE: Registered Agent signature required when reinstatng)

DATE

9. Election Campaign Financing
Trust Fung Contribution.

$5.00 May Be L
Added o Fees

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

(1 Delete TMLE Jchange £ Addition
RAME QUIRANTES, TULIO JR NAME
STREET ADDRESS [ 1401E 4TH AVE SUITE 102 STREET ADDRESS
T HIALEAH FL CITY-ST-ZP
FITLE sD [ pefete TILE [ change [ Addition
NAME WILLIAMS, ELIZABETH Q. NAME
STREET ADERESS | 1401 E 4TH AVE SUITE 102 STREET ADDRESS
CIrY-ST-2P HIALEAH FL CITY-ST-2IP
TRLE D (J oetete it 3 Change [ Addition
e .. |QUIRANTES, DEBORAH NAME I - -
STREET ADORESS | 1401 € 4TH AVE SUITE 103 STREET ADDRESS
CITY-5T-21P HIALEAH FL CITY-ST-2IP
TME (3 Deleta TITLE [ Crange [ Addition
NAME _ KAME
STREET ADCRESS i STREET ADDRESS | ) - -
CITY-ST-2IP CITY-5T- 2P
TITLE 1 Deleta TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e T Deiete e (1 Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

of the corporation or the receiver or trust
changed, or on an attachment with an.&d

SIGNATURE:

12. | hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
awerey 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
g4 other like empowered.

Sdie s anlie ge. pifisfer (09 7828180

SIGNATURE AND TYPED OR PRINTED KAME OF SIGNING OFFICER OR DIRECTOR

Oatg Dayime Fhong #



