. ” FILED

2004 FOR PROFIT CORPORATION May 04, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 651699 05-04-2004 90125 027 ***158.75
1. Entity Name
EDDY & CRISTI, INC.
Principal Place of Business Mailing Address ATIVLIJID U
3974 WEST 12TH AVE 3974 WEST 12TH AVE
HIALEAH, FL 33012 HIALEAH, FL 33012
T S NN DI AM R
Suite, Apt. #, etc. Suite, Apt. #, etc. 04272004 Chg-P CR2E034 (10/03)
City & Slate City & State 4. FEI Number Applied For
59-2000261 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired B/Eeée-;fq m: ditjonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
FORT, GILBERTO V
717 PONCE DE LEON Strest Address (P.0. Box Number is Not Acceptable}
5205

CORAL GABLES, FL. 33134

City FL | Zip Code

.-SIGNATURE

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. ¢ am familiar with, and accept
* the abligations of registerec_ﬁégent.

Signature, typed or printad narme of registered agent and title if appticable, (NOTE: Registersd Agent signatura required when reinstating} DATE

: ;:iLE NOWH’I.A-F‘EE IS $150.00 9. Election Campaic::;n anancing $5.00 May Ba
After May 1, 2004 Fee wiil be $550.00 Trust Fund Contributign. O Added {0 Fees
r

17_). OFFIGERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ Delete TITLE [C] Change  [] Addition
HE NAVARRO, OSCAR NAME

STREET ADDRESS | 8927 S.W. 151 AVERD STREET ADDAESS

omv-st-zp | MIAMI, FL EITY-§T-2IP

TILE 8D i O Delete TILE [ change [ Addition
NAME NAVARRO, NEREYDA NAME

STREET ADDRESS | 8927 S.W. 151 AVERD $TREET ADORESS

CITY-ST-2IP MIAMI, FL CHTY-ST-2P

NLE D 7 Delate TITLE [ Change  [J Addition
NAME MENDEZ, TERESA NAME

STREET ADDRESS | 3630 W. 13 AVE STREET ADDRESS

CIY-ST-2P HIALEAH, FL CTY-ST-2ZP

TTE 3 Delete TME [ change [ Addition
NAME NAME

STREET ADDRESS : STREET ADDRESS

CRY-ST-ZP CITY-ST-2IP

TITLE [ pejete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITy-5I-2p

TITLE [ nelste TIME [ change [ Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

ciTY-St-2P CITY-ST-ZIp

12. | nereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repor or supplemental report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer ar director
of the cerporalion or the receiver or rustee empowered to execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or oh an attachiment with an addrass, with all other like empowerad.

SIGNATURE: _Clr. @ D7Z

SIGNATURE AND TYPED OR B N p D Daytima £hone &




