FILED

Apr 18, 2005 8:00 am

2005 FOR PROFIT CORPORATION ecretary of State
ANNUAL REPORT 04-18-2005 90551 001 ***150.00

DOCUMENT # V43039

1. Entity Name
EVENORTH INTERNATIONAL INC.

2003553V

Principal Place of Business Maziling Address
11451 N 34TH ST 11451 NW 34TH ST
MIAMIL FL 33178  US MIAML FL 33178 US
BAlmaRL
2. Principal Place of Business 3. Mailing Address & L L AL ‘ |
/2321 SW 2G4 CoveT | 1821 Sw Y CevrT
Suite, Apt. #, . Suite. Apt. #, eic. 04152005 Chg-P CR2ZE(24 (10/03)
City & State City & State 4, FEI Numbey Applied For
M/ﬂﬂ MAR F2. 33029 |MiRIMAR /L 65-0402687 Not Applicable
Country Coul 7
33029 4 Us - - 33029 _|.7"Us. |5 cotacasuusesiea O P fpaacona
6. Name and Address of Current Registersd Agent 7. Namae and Address of New Ragistered Agent

Name

GONZALEZ, EVENCIO

18821 SW29TH COURT Street Address (P.O. Box Number is Mot Acceptable)
MIRAMAR, FL 33029

City FL I Zip Code

8. The above named entity submits this statement for the purpoese of changing its registered office or registered agent, or both, m the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
. typed of prmad reme of and tda 3 {NOTE: Registersd Agant mignature rixpared when remsiztng) DATE
FILE NOW!! FEE IS $150.00 9. Eiection Campaign Financing $5.00 may Ba

After May 1, 2005 Fee will be $550.00 Trust Fund Contribision. U, AddedtoFoes
10. OFFICERS AND DIRECTORS n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TRE PD 3 Detete TRE Ol crange [ Addition
HAME GONZALEZ, EVENCIO NAME
STREETADDRESS | 18821 SW29TH COURT STREET ADORESS
oIY-S-Z¢ ] MIRAMAR, FL 33029 CITY- ST- 27
TE sD 3 pekete TILE [ ctange ([ Addition
NAME GONZALEZ, ARIS RANE
STREET ADORESS | 18821 SW 29TH COURT STREEY ADDRESS
oTr-5-77 | MIRAMAR, FL 33029 CaTY-§T-79
E VPD- - - -~ ~Cloees- - TRE .- - () Crange (] Aadtion
HAME PENALVER, DULCE Z : NAME
STREET ADDRESS | 16276 SW 26 ST STREET ADRESS
y-§1- 2P MIRAMAR, FL 33027 CITY-ST-7P
e 3 Detetz TLE : [ Crange [ Addition
RANME . HAME
STREET ADDRESS STREET ADDAESS
CRY-ST- 27 o CTY-ST-2P
TE O3 Detete TLE O Change ) Adition
HAME NAME

LA LI . . LY te mm
CRY-SIBR .t v T T e ooy S1-2P
nme [ Detete TITLE . . [ Crange (3 Adaition
HAME HAME
BTREEY ADDRESS STREET ADOESS
TY-ST-2p CITY-ST-2P

12. t hereby cerlify that the information supplied w wulh !hls filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. 1 furlther cenify that the information
indicated on this report or supgéerhie tal fe . o e and accurate and that my signatture shall have the same legal efiect as if made under gath: that | am an officer o director
of the corporation of the receive Rxpcute this repoert as required by Chapter 607, Horida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachment wit her Itke empowered,
% s/%f’/zm/ g5¢- 935S

SIGNATURE:.

EMDMDDRWW&EMWMMW Oayime Phone #

SR LY

=77 4

.



