2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 03, 2004 8:00 am

DOCUMENT # F02000004767 Secretary of State
. Entity Name
05-03-2004 90771 017 ***150.00
FREEDOM & ASSOCIATES, INC.
Principal Place of Business Mailing Address
13050 NW 30 AVENUE 13050 NW 30 AVENUE AdTVAVRUT
OPA LOCKA FL 33054 OPA LOCKA FL 33054
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
02-0668730 Not Applicable
Zip Gountry K Zip Country 5. Certificate ot Status Desired 0O gg'gglﬁ?:;ﬁml
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g?s\gFgAb\lj)((}lE?_ﬁGHWAY Gtrget Address (P.0. Box Number is Not Accentable)
MIAMI FL 33156 '
City FL Zip Code

8. The above named:entity submits this statement tor the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturg, fyped or prnted name of regisiered agonl and fitlc  apphcable. (NOTE: Regisiared Apent sigrature required when renstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fung Contribution. 0O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e P 2] Delete TITLE [ change [ Addition
RAME MENDEZ, FERNANDO JR. NAME
STREET ADDRESS | 13050 NW 30 AVENUE STREET ADBRESS
CITY-ST-2IP OPA LOCKA FL 33054 CiTY-57-21p
TILE ] Delete TITLE [3 Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S1-2IP
TMLE [ Delete TIILE . [ change [ Addilion
- NAME - — e e R e e e JANAME_ . ] — .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-5T-2IP
TImE R [ Delete TMLE [ Change 3 Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CIFY-ST-2IP CITY-3T-2IP )
me [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-ST-ZIP CITY-ST-2P - - ) R
TME O cesete e [J Ghange [ Addition
HAME i - - r o J NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2IP i
12. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 112.07(3)(i). Florica Statutes. | further certity that the information
indicated an 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 or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachmeni with an address, with all other tike empowered.
./I'"- _ ) /
' SIGNATURE AN %ED O PRINTED NAME OF SIGNING OFFICER Daytime Phone ¥




