2005 FOR PROFIT CORPORATION

_ANNUAL REPORT (AR)

DOCUMENT # Ladg2s

1. Entity Name

LE'DURZ IMAGES ENTERPRISES INC.

e o ——

Principal Place of Busingss

% ANA MARIA DUARTE
8357 W, SUNRISE BLVD,
PLANTATION FL 33322

Mailing Address
% ANA MARIA DUARTE

.. 8357 W, SUNRISE BLVD.

PLANTATION FL 33322

2. Principal Place of Business ‘ —’ 3. Mailing Address

Suite, Ap_t ¥, ezé.

o FILED
- Apr 13,2005 08:00 AM
Secretary of State

T

Suite, Apt. #, etc. - 15t MOGRE CH2E034 (10/04)
City & Stale ' Gy &S 4. FEI Number Aomied For
T _6,5:01 69420 Mot Applicable
2 Countr Fi] Count N . i
® y P unty 5. Certificate of Status Desired ] $8.75 Additional
B i . Fee Required
€. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name

DUARTE, ANA MARIA
8357 W. SUNRISE BLVD,
PLANTAION FL 33322

Streat Address (P.O. Box Number 15 Not Acceptable}

L

FL Zin Code ]

8. The above naméd entity submits this statement for the purpose of changing its reg|

the chiigatons of registered agent.

SIGNATURE ==

Istered office or ragistered agant, or both, in the State of Florida. | am familiar with, and accept

Sgnatue, lyped of prnled name of legistered agent and Wl § anphaabie

: {NCTE Augislered Agent signaturs requirad when reinsiating) . DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of Siate
e

$5.00 May Be
Added to Fees

9. Election Campalgn Financing
Trust Fund Contribution. [

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. __OFFICERS AND DIRECTORS 11.

WLE P O Deiete i {J Change  [C] Addibon
NAME DUARTE, ANA MARIA NAME LOO000O30124R

STREET ADDRESS | 8357 W. SUNRISE BLVD. _ N s avoress 4/ 13A05-R0025-001 150,00

TY- TP PLANTATION FL N ) N Gy -Si- AP )
TILE 1 Detete ik [ change [ Addition
NAME NANF

STRIET ADERESS . STRET ADDRFSS

lY-§1. 3P o ) 4 CY-31- 2P

niLe [ Deiste Witk T Change ] Additien
NAME NAME

UTRELT ADDRESS STALET ADDRESS

CHY-S1-7p o . co— Rovsta

TiLE 1 celete nitk T Change [} Addition
NAME NAKE

STRELT ADDRESS STREET ADDRESS

CITY-S1- 4P - CITY-5i- 27

TiLe [ pelate DLk O Ghange (73 Addition
NAME NAM

STREET ADDRESS SIREE | ADDIRESS

CITY- 7. 2IF o Wiv-SI- a2

ILE O telete ILL IGhange [T Addition
NAMEL NARE

STREET ADDRESS <TREET ABDRESS

vy ST-7Ip L ) i - arvsiomp

12. I horeby cetify that the information supplied with this fil é; does not qualify for the exemption stated in Secucon 119.07(3)(i), Florida Statutes. | further certify that the information
: accurate and that my signature shall nave the same legal effect as if made under cath; that | am an officer or director
of the corporation ar the recelver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report ar supplemental report is true an

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

i

SIGNATURE:

o

SIwATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR [f TOR

Paytme Phone &

b




