2005 .FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # Go9216

1. Entity Name - -
SURGIDERQO ENTEPRISES, INC.

Apr 21, 2005 08:00 AM
Secretary of State

Principal Place of Business ___

4545 NW 7 ST,
MtAMI FL 33126

Mailing A_cldres_s_

4545 NW 7 ST.
MIAMI FL 33128

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, ete.

Il

I

— Suite, Apt #, etc. 1st MOCRE CR2E034 (10/04)
City & State _ - City & State 4, FEI Number Applied For
59-2378552 Not Applicable
Zip Country Zp Country 5. Cerfficale of Status Desired [ $8.75 Additional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
S1U QT EF\{EE'IZ'S'H'? E%IEER;g Street Address (P O. Box Number is Not Acceptable)
MIAMI FL 33135
City Zip Code
FL

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida | am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE = _ —

Signatura. typad of printed name of ré;ﬁsfeﬁd_agem ang htle f apphzasle (NOTE F“‘ngs;_e_re?.kent SIgnatu;a:q_uFéd-nﬂe-n .r.BmSllllng)

DATE

FILE NOW!l! FEE IS $150,00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution. [

85.00 vay Be
Added to Fees

10. OFFICERS AND DIRECTORS R ) I 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

HILE PD [ belete I ] Change [ Addifion
MAME GUTIERREZ, NORBERTO HAME HNNN=2 1179

STRELT ADDRTSS 1619 S.W. 18TH AVE, #5 SIREETADDREES /21 AE-E0066-008 150,00
CiTY.S1.2IP MIAMI FL E = CITY-51- 40

e sTD B 1 Detete e Ol change L3 Addition
NAME, GUTIERREZ, ANTONIA HAkE

STREFT ADDRESS (619 S.W. 18TH AVE. #5 STREET ADDRESS

oIy -51-2P MIAMI FL ClY-SE-2p

Ly [ Celete i [Jcharge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-51- 2P

TLE - __il_Delete iLg [Jchange ] Additicn
NAME NAME

STRFET ADDRESS STAELT ADDRESS

CITY-ST-21P oiTY-ST-2IP

THLE ]j Delete W wiE T cChange (] Addition
NAME HAME

SIREEE ADDRESS STRELT ADDRESS

CiTY-51. 1P CITY-ST-2IP

TiiLE i O Delete 1L i [ Change [ Addition
NAME Mk

SIRPET ADDRESS STRELT ADDRESS

Oy 51-21P oY ST

12. | hereby certify that the information supplied with this filing FoeTsn_otEuaEify jor the exemption stated in Section 118.07(3)(0), Florida Statutes. | further certify that the information
indicated on this reper: or suppiemental repart 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 camporation or the recaiver or tustee empowered 1o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE

‘

Uaytere Fhona #




