2004 FOR PROFIT cbnponAﬂou FILED
ANNUAL REPORT (AR) May 05, 2004 8:00 am

DOCUMENT # 676693 Secretary of State
. Entity Name
FLORHUD CORPORATION 05-05-2004 90239 029 ***150.00
Principal Place of Business Mailing Address
2451 MCMULLEN BCOTH'ROAD 2451 MCMULLEN BOOTH ROAD
STE 312 STE 312
CLEARWATER FL 33759 CLEARWATER FL 33759
us us
2. Principat Place of Business 3. Mailing Address H“”V ‘ ‘ |m| |w ‘ ’ l "“ |]I“||‘ “ lm
Suite, Apt. # elc. Suite, Apt. #_ elc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-2363925 Not Applicable
7 Country Zlp Couniry 5. Certiiicate of Staws Desred  [] 98+79 Additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SES?RSSMC&FI‘E?\IR}B\CT)?TNH RD. Street Address (P.O. Box Number is Not Acceplable)
STE 288 3{2)
CLEARWATER FL 348%8. 77 59
Cily . FL ’ Zip Code

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

SIGNATURE
Sgnature. typed of printed name of registared ageni and tie  apphcable. (NOTE: Registered Agent sigralura requirad when remnstating) DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Coentribution. 0 Added to Fees
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE T |PD 7 Detete TITLE Gohange [ Addition
NAME FARANTATOS, G.N. NAME
STREET ADDRESS | 28870 US 19 NORTH #300 STREET ADDRESS
CITY-ST-2P CLEARWATER FL CITY-ST- 2P
TITLE VST [ Delete TITLE [Jthange [ Addition
NAME APONTE, CARLOS NAME
STREET ADDRESS | 28870 US 19 NORTH #300 STREET ADDRESS
CITY-ST-2P CLEARWATER FL CITY-ST-2IP
TITLE O elete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-St-21IP
THLE [ Delets TITLE ' [JChange  [J Addition
NAME l NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P
THLE O3 Detere TTE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [1 Delete TITLE [ Change  [] Addition
NAME h NAME
STREET ADDRESS STREET ADDRESS
City-51-2P CITY-ST-2IP

12. | hereby certify that the information supplied with thi
indicated on this repert or supplemental reportj
of the corporation or the receiv
changed, or on an attachmen ajlather Jike e We

SIGNATURE: __ @Al M parpa s . )redsr U-A5-04 / 729 7946/ 1/

SIGNATURE AND TYPED OR PRINFED NAME OF SIGNING OFFICER OR DIRECTOR Dare Daylime Phona #

iling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Ue and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
powered 1o execute this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Block 11 if




