FILED

"~ 2004 LIMITED LIABILITY COMPANY Mar 01, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L02000020949 03-01-2004 90316 021 ****30.00

1. Entity Name
CARDOSO ENTERTAINMENT L.C.

Principal Place of Business Mailing Address Zq Ul 4 93 0

‘CORA-GABLESFt—33134 ~CORAL-GABHESF1—333.34 :
6860 SW 45th Lane #9 6860 SW 45th Lane #9

i RO

Suite, Apt. #, etc, Suite, Apt. #, etc. 02242004 Chg-LLC CR2EOS3 (10/03)
City & State City & State 4. FEI Number Applied For
55-0792442 Not Applicable
Jp .. Country Zp Country 5. Certificate of Status Desired O ?ese.ggq G:’ﬂﬁo"al
- 6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Nams
Maria Elena Caheza
333 MINORGA-AVE.- Street A BHT- BB KFARO- Unit 9
CORAL-GABLES, EL. 33134
‘ — Miami, FL
o FL | %5785

. 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. | am familiar with, and accept

lhe obligations ofregistered agent.
2/24/04
SIGNATURE JW @o-r/ /«/ & ﬂ L2524 ;

Si ﬁaturé typed or printed rk.ma of registered agent and tite if applicatia, (hOTE: Hegistered %ﬂl signature required whan reinstating) DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
THLE MGR O pelete TITLE O Change [ Addition
NAME CARDOSO WILFREDO NAME
STREET ADDRESS 6860 SW 45th La TREET ADORESS
oTy-ST-2P Geﬁkteﬁsat:t—s-ﬂ_—as&nlt 9 ov-s1-z
Tme MIami7 T ] ‘Be]gie EEE B COlcrange [ Additien
NAME R NAME
STREET ADDRESS STREET ADDRESS
Ciy-ST-2P CITY-ST-7P
TIE O Delete THLE [ change [ Asdition
NAME NAME
STREET ADDRESS :  8-STREET ADDRESS | - - EE . ==
CITy-§1-2P CITY-ST-2IP
TILE 1 Detete TME O changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Iy -8T-2IP LTy -ST-21P
TITLE O Delete TITLE [ change [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP CITY-ST-2IP
TME [ Delete TITLE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
11. | hereby certify that the information gupplied wih this filind ddes not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report is trug/an, i ave the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or i¥ report as required by Chapter 608, Florida Statutes.

SIGNATURE: WILAREDY a4RD05 O 2/24/04

SIGNATURE MDWMED NAKE OF mnynmamu MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




