2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Mar 22, 2004 8:00 am

DOCUMENT # Ké11567 Secretary of State
1. Entity Ni
iy e 03-22-2004 90298 025 ***150.00
EVLADOQUE, INC.
Principal Place of Business Mailing Address
12840 NE 6 AVE 1541 SQUTH WEST 87TH WAY JEUUI ATV
N MIAMI FL 33161 PEMBROKE PINES FL 33025
Suite, Apl. #, elc. Suite, Apl. # elc. MOORE CRZED34 (1 1/03)
City & State City & State 4. FEI Number Applied For
59-2173092 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired 0 $8.75 Additional
) Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name T
LEDERER, STEVEN L. J. LAWEON, EVE.:TTE
2450 NORTHEAST MIAMI GARDENS DR. Street Address (P.O. Box Number is Not Acceptable)

NORTH MIAMI BEACH FL 33180
1541 South West 87th Way

Y pembroke Pines FL | 7°°%%025

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

SIGNATURE
Signatura, typed or printed name of registared agont and title if appheable. (NOTE: Regislered Agen! signaturs requirad when reinstahng) DATE
. FILE NOW!! FEE IS $150.00 . . © . . .
e R : - - - 9. Election C aign Financin
. After May 1,.2004.Fee wil be $550.00. - - Tri(s:t[F:ndaggmrgtJbution, ? O ft?d.e?ioiohli?;ss °
" "Make Check Payable to Florida Depariment of State
10. OFF!CERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE DS [ Delete TLE [ Change [ Addition
NAME LAWTON, EVETTE NAME
STREET ADDRESS 1541 SOUTH WEST 87TH WAY STREET ADBAESS
CITY-ST-2IP PEMBROKE PINES FL CITY- 3. 2P
TE [ Delete TITLE [ Change ] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-ST-ZP
TITLE [ Delete TITLE [T Change [ Addition
NAME hasn i - - - - NAME -
STREET ADDRESS STREET ADDRFSS
CITY-5T-2IP CITY-ST-2IF
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CIy-S1-ZIP
TITLE [ Deete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-21P
THLE O elete TLE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){1), Florida Statutes. | further cerlify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as it made under ocath; that | am an officer or director
of the corporation or the receiver of trustee empowered to exacule 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 attachmeniwi anragdress, with all gther like empowered.
SIGNATURE: ngﬁl i ReriE LA 7w 3’/%&/0# 0 595 726/

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Daytime Phane #




