2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ~ FILED

DOCUMENT # K61157 Mar 17, 2005 08:00 AM

1. Entity Name
r f
EVLADOQUE, INC. Secretary of State

Principal Place of Business _ h?ajlihg Addr_essi

12840 NE 6 AVE 1541 SOUTH WEST 87TH WAY
N MiAMI FL. 33161 PEMBROKE PINES FL 33025

2. Principal Place of Business

il

il

L

Uil

I

I

|

3. Mailing Address ’ ‘

Suite, APt #, etc. - - Sute, ARl . et ' 15t MOORE CR2E034 (10/04)

City & State JERE City & Stale T 4, FE! Number Applied For
59-2173092 Not Applicable

Zip Country ap Country 5. Cerlificate of Status Desired | $8.75 additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- T = — - . Narne ' i
I{QX\‘{TSOC')\JL}FI'Y ENTEET 87TH WAY Street Address (P.O. Box Number is Not Acceptable)
HOLLYWOOD FL 33025 N
City T ) FL l 2ip Cade

8. The above named enfity submits this statement for the purpose of changing its registered office of registered agent, or bath, in the Stale of Florida, [ am familizr with, and accept
the obligations of registered agant.

SIGNATURE o

Signaluro, typod of priniad name of ragistared agant and lifle if anplicable

E

(NOTE Registared Agent sighature required whan reinstaling} . DATE

FILE NOW!!! FEE IS $150.00 - 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 "~ Trust Fund Contribution. [ Added to Fees

Make Chock Payable to Fiorida Department &f Stats
10, ~ DFFICERS AND DIRECTORS - 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
1LE D8 T T ot e : I Change [ Addition
NAME LAWTON, EVETTE MAMF
STRAFT ADDRESS | 1541 SOUTH WEST 87TH WAY STREE} ADDRESS
CITY- S1- 20 PEMBROKE PINES FL GlIY 37- 2P
VLE o o O Detete s "[JChange  [) Addition
NAME NAME
STAEET ADDRESS STREE] ADDRESS
cly. §1-2P ClY-S1-2IF '
it i [T pelete ™ nnE - [change ) Addition
NAME NAME
STHELT ADDRESS SIRET ADDRESS L0005 7454
CliY-§7-2P CITY-S1- 2P 0217 /05-80071-008 200.00
L o - 3 Delels TiILE [ Change [ Addition
HAME HAME
STAEET AUDRESS STREET ADDRESS
CIiY-ST-2P CITY-ST. 2P
I T T - Dipdete 1 T [(J Change [ Addition
HAME HAME
SIREET ADDRESS STRELT ADDRESS
Cliy-St-7P . CNY-ST- 2
WILE o - 3 Delete Tt [T change [ Addiion
NAME MAME
SIREET ADDRESS _ STREEC ADDRESS
CITy. §T-21P CHY-ST-TF

12. | hereby certify that the information supplied with ihis ﬁl‘lng doas not qualily for the exemption stated in Section 119.07(3)T), Florida Statutas. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signafure shall have the same lega) effect as if made under oatl; that | am an alficer or director
of the corparation or the receiver or trustee empowered to 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: <o/ A2edn. Fverre ] dio7an 3}/&’/0’.\/ Hr B3 I26]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER DR BIRECTOR Dala Caytma Phone ¥




