2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILE

DOCUMENT # G99216

1. Entity Name

SURGIDERO ENTEPRISES, INC.

Principal Place of Business

4545 NW 7 ST.
MIAMI FL 33126

Mailing Address

4545 NW 7 8T.
MIAMI FL 33126

Y
e

2. Principal Place of Business

3. Mailing Address

AR

Suite, Apt. #, etc.

Suite, Apt. #, elc.

D

Apr 15,2004 8:00 am
ecretary of State

04-15-2004 90036 037 ***150.00

RIUVIUNLI

5.

il

M

GUTERREZ, ANORBERTO
619 S.W. 18TH AVE. #5
MIAMI FL 33135

MOORE CR2E034 (11/03)
Cily & Stale City & State 4. FEf Number Applied For
59-2378552 Not Applicable
Ze Country Zip Country 5. Corlificaie of Status Desirag [ 9B-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T+ L. T e e e G e ik e e o F b s b2 o A -~ ce e - —— S e mana e e

Street Address (P.Q. Box Number is Not Acceplable)

City

Zip Codg

FL

the obligations of registered agent.

SIGNATURE

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

Signature. typed or prniag name of ragistered agent and titie | applicable.

(NOTE: Registereg Agent signaturg raquired when reinstating) DATE

Trust Fund Coentritution.

9. Election Carmpaign Financing

$5.00 May Bo
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD 4 O pelete TITLE [ Change [ Addition
NAME GUTIERREZ, NORBERT(O NAME ;
STREET ADDRESS (618 S.W. 18TH AVE. #5 STREET ADDRESS
CITY-ST-21P MIAMI FL CITY-ST-2P
TITLE STD [ Delete TITLE [ Change [ Addiiion
NAME GUTIERREZ, ANTONIA NAME
STREETADDRESS {619 S.W. 18TH AVE. #5 STREET ADDRESS
_ CiTY-st-2iP MIAMI FL CITY-ST1-2P
TITLE O Delete TIILE [Jchange  [] Addition
~NAME™ - —~" - s NAME ==w = == 7 7 e et T8 T e o e e e e I’
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-5T-2IP
TILE [ teler TITLE [ change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CHTY-ST-ZP CiTY-ST-2IP
TILE [ pelete e ["Tchange [ Addition
NAME NAME
STREET ADDRESS | - STREET ADDRESS
CITY-5T-ZP CiTY-§7-2P
THTLE [ oelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-2IP CITY-SF-2IP

SIGNATURE: >

of the corporation or the receiver or trustee empowered to execute this report as re
changed, or on an attachment with an address, with all other like empowered.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statules. | further certify that the informatior:
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or dErl;e‘crt?f/
quired by Chapter 607, Florida Statutes; ang thal my pame appears in Block 10 or BIOS if

OFFICER DR DIRECTOR

o 4‘13704

Date

X 4o~/ 17]

T Daytime Phona 4

£ T TA st AT ed A o it} oy




