FILED

Apr 15, 2005 8:00 am
2005 FOR ERORTGQRIORATION  “Secrefary of State

DOCUMENT # M85457 04-15-2005 90065 014 ***150.00

1. Entity Name
CHRISDON ENTERPRISES, INC,

Prin¢ipal Place of Business Mailing Addrass
2733 PONCE DE LEQN BOULEVARD 2733 PONCE DE LEON BOULEVARD -
SUITE 101 SUITE 101 100957137
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
P v TR AR EORE CELTRERO
Suite, Apt. #, etc. Suite, Apt. #, elc. 03162005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
65-0060848 Not Applicable
Zio Country p Country 5. Cerlificate of Status Desied  [J gi—;’iﬁ:’:;“ma'
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_———— e e — — L. - ——— e . . Narr_\_e;__‘
CADENAS, RICARDO A. T e e L e
48 NE 15 STREET Sureet Address (P.O. Box Number is Not Acceptable)

HOMESTEAD, FL 33030

City FL ] Zip Code

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, | am [amiliar with, and acoept
the obligations of registered agent.

SIGNATURE
Signamurs, typed or printed name of regglered agont and tlie i applicable (NOTE: Registarad Agent sipnatue requered when rensiating} DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing 55,00 May Be
After May 1, 2005 Fee will be $550.00 Teust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11

TMme Y [ Delete me O Change [ Addition
NAME ARGUELLES, DONATO . HAME

STREET ADDRESS [ 565 REINANTE AVE STREET AGDRESS

CITY-ST-2ZP CORAL GABLES, FL CITY-5T-2P

TImE D [ belete TINE T Changs [ Addition
HAME ARGUELLES, MARIA V. NAME

STREET AODRESS | 565 REINANTE AVE STREET ADDRESS

CIY-57-2P CORAL GABLES, FL CIY-5i-21P

TmE 3 Delete TME [J Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS
“CMY-ST- 2P = Jrmcrmem w . LTl . o ChY-571-ZIp

TITLE [ Deleta mE T T [ Change—~  [=)-Addition -
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

TME [J Delete TME [ Change  [J Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-5T- 2P CITY-S1-2ZP

e O Delete TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T1-2P . CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl is true and accurate and that my signature shall have the same legal eftect as if made under cath; that | am an officer or director
of the corporation or the receivg] or trusiee 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 at attachment/ith an address, with allother like empowered.
e
\ e/ /7 /0.'3 X
Date

SIGNATURE: T

Daytme Phone #

ATURE AND FPED mm NAME DF SIGNING OFFICER OR DIRECTOR

[¥4




