2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # K97002

1. Entity Name

CINDERELLA, INC.

Apr 16,2004 8:00 am
ecretary of State

04-16-2004 90035 026 ***150.00

13738 S.R. 84
DAVIE FL 33325

Principal Piace of Business Mailing Address
% JULIA DE JESUS % JULIADEJESS ¢ i eeee—~
13738 S.R. 84 13738 S.R. 84 R
DAVIE FL 33325 DAVIE FL 33325

Suile, ADL #, etc. SU“B, Apt #. etc. MOORE CR2E034 (1 1]03)

City & State City & State 4. FEI Number Applied For

65-0248175 Mot Applicable
i Country ap Countey 5. Certificate of Status Dasired O $8.75 A_dditional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
T TDEJESUS, JULIA T T T T T Ty e - —

Street Address (P.0. Box Number is Not Acceptable)

City

F L Zip Coce

the abtligaticns of registered agent.

SIGNATURE

8. The above namead entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

Signature, typed or prmted nama of registered agent and tike if apphcahle, [NOTE: Ragistered Agant signatura requred when reinstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Centribution. O Added to Fees
11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS (N 11
TINE D O Detete TLE [ Change [ Addition
NAME DE JESUS, JULIA NAME
STREET ADDRESS | 13738 S.R. 84 STREET ADDRESS
CITY-5T-2IP DAVIE FL 33325 CITY-ST-2P
TIMLE 7 Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SF-2IP
ME O3 Delete TILE [ change [ Addition
NAME NAME
STREETADDRESS™[" ™~ — =~ ——— 77 T ’ T T T T TR TSTREET ADDRESS — - A e mme et
CITY-5T-2IP CITY-ST-2IP
e 1 peiete TITLE [ change  [2] Additicn
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TITLE [ Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THTLE [ celete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

of the corporation or the
changea, or ¢h an atla

SIGNATURE:

ent with an address, with al other ltke empowered.

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes.  further certify that the information
indicated on tis repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or cirector
eiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Y- r2-0  Gi¥-¥r3-93-¢/

/ \_BSENATURE XRE WPEWD NAME OF SIGNING OFFICER OR DIFECTOR

Dale Daytime Prione #




