FILED

2004 FOR PROFIT CORPORATION Apr 05,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # F97000001619 04-05-2004 90046 019 ***150.00

1. Entity Name

ENVIOS R.D. CORP.

Principal Place of Business Mailing Address 9 40 4 27 32

3825 BROADWAY AVE. 2 BENNETT AVENUE

NEW YORK, NY 10032-1510 NEW YORK, NY 10033
Be .5 M«ua 3FA,
le, A . #, etc.
Suile, Ao 4, ele. LY Suile, Apl. #. oto 03292004  Chg-P CR2E034 (10/03)
rMew Yotk
City & Stala City & State 4, FEl Number Applied For
/ D33 13-3749486 Not Applicable
Zi Counl Zi Count it
e Tys v ooy 5. Certificate of Status Desired (] $8.75 Additional
_ _ L o N Fee Reguired .-
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DE LA PENA, LEONCIO E ESQUIRE
601 BRICKELL KEY DRIVE Street Address (F.O. Box Number is Not Acceptable)
STE. 705
MIAMI, FL 33131
City FL l Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in tha State of Florida. | am familiar with, and accept
the obhganons of reg stered agent. . G s " . . [
RN T"Ml ™ - - . e L oL ,’r . ' e U ‘.\_,;..e
SiGNATURE . vee et “ . . _ 3 . ‘_ f.\‘ -‘.‘ _| I_L‘- - v, . e
ora o T * Signature, tyoed or printed name of registerew agent and tille if apphcable (NOTE: Registered Agent signalue regquired when teinsfating - T “'DATE - s -
S T PR e
“  FILE NOWII FEE IS $150.00 & Election Campaign Financing D’ $5.00 May Bo :
JJ]‘Aﬂer May 1 2004 l-'ee will be 5550 Qo0 Trust Fund Contribution. Added 1o Fees ("o o
10, DFFICERS AND DIRECTORS L 1", ADDiTlONS/CHANGES TO OFFICERS AND D!REC}GﬁS IN 11
e - P [jDeEete TILE r », Iﬂ’fange {3 Aadition
NAME ZEPKA, RODGER NAME Redssey erica Y A
 SIREETADDRESS | 904 BAILEY COURT SIEETADDRESS | 2 /2 2 ya sl ve,3 1= r ﬁ 772
arv-si-zp | WESTFIELD, NJ 07090 Cv-si-z6 e Y PUA 5 Y/ OOZ%
TILE 3 petete TITLE Ol crange  [J Acditlon
NAME NAME
SIREET ADDRESS | - - SIREET AGDRESS
Cmy-67-2p eIy -§1- 2P
TLe ] Detete TITLE [0 Change  [] Addition
- NAME - - - - > B N o m— . NAME - o | ot - - — - T - = - e - .
STREET ADDRESS STREET ADDRESS
CIFY-S1-21P CIFY -51-21P ;
TiILE [ Delgie 11NE : [ Change  [3 Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-§T-2IP
TTLE 1 Deletz TINLE [] Change [ Addiiion
MAME NAME
STREET ADDRESS : STREET ADDRESS B B ) i S o
TSz B L . . CITY -5T-2¢P . e B LN
T O, O Delete | TTE W . O Change [ Additien
HAME [T [ S L ' . N R e
STREET ADDRESS i STREET ADDRESS
Temestw | T LT T ) . CITY -ST-Z1P CT o T : oo
12 1 hereby certify that the information supplied with this filing dees nol qualify for the exempiion stated in Section $19.07(3)(). Florida Stalutes. | further certit y that the information "
v+ indicated on this report or supplemental reporlis true and accurate and thal my signature shall have the same legal elfect as if made under oath; that | am an officer or director
-of the corporation or.the receiver or lrustee empowered 1o execute thigTport as required by Chapler 607, Florida Statutes; and thal my name appears in Biack 10 or Block 11 if
changed or on an attachme , with all ere
SIGNATURE: 03-79-D4 ( H12) 725~ VO
aeHATDRE .uy’ /-zuon PRINT! )M}/of SIGNING OFFICER OR DIRECTOR Oute Daytire Prons #




