SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.

AMOUNT DUE ON OR BEFORE 09/30/88: $550 (iF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT o
CORPORATION
ANNUAL REPORT

1998
DOCUMENT #

1. Corporation Name

TURIDO INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATICNS

(8)

M9149

Principai Place of Business

$31 N. ATA UNIT 1004
POMPANO BCH. FL 33062

~ Malling Address

531 N ATA UNIT 1004
POMPANO BCH. FL 33062

FILED
Jul 29 1998 8:00am
Secretary of State

AR ATRTRACHR B

DO NOT WRITE IN THIS SPACE

) 3. Date Incorporated or Qualified

2. Principal Place of Business 2a. Malling Address - 4. FEI Number Applied For
21] . 26] 38-6202200 Not Appiicable
Sulte, Apt. #, eic Suite, Apt. #, elc, R iti
»—] ulte. Ap ® uite, Ap ¢ 5. Certificate of Status Dasired D $B 75 Additionat
22 ) 27 ) Fee Required
City & State | City & State 6. Eipttion Campaign Financing $5.00 May Be
23' 28] Trust Fund Contribution O Added tofFees
Zip __ Country | Zip Country 8. This corporation owes or has paid the cytrent year %‘lgible
2 25] 28] [30] Personal Property Tax due June 30. Yes No
9. Name and Address of Current Registored Agent 10. Name and Address of New Repistered Agent
GENCO, SAMUEL 81| Neme
531 N. A1A UNIT 1004 82| Streal Address (P.O. Box Number Is Not Acceplable} l

POMPANO BCH. FL 33062

City

|

FL-_I aﬂ Zip Coda

agent, 1 am familiar with, and accepl the obligations of, section 667 0505, Fiorida Statutes.
SIGNATURE

11, Pursuant to the provisions of sectians 607.0505:;536?‘?7‘5-08, Florida Statutas, the above-named corporation submits this statemant for the purpose of changing its registered
office or reglstered agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as ragislered

Slgnature, typod or printed name of registorad agen| and I\lIan;Ppllmllle

{NOTE" Regislerad Agsnl signaltuse required whan relnstaling)
ik,

DATE

In Block 12 or Block 13 If chanw with a
‘
SIGNATLIRE: P it P

12, T T OFFICERS AND DIREGTORS [ 1a. — “ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE P [ JoeLere LATINE Th— (3 chenge [ Addition
NAME GENCO, SAMUEL 1.2 NAME

streeTaporess | 531 N, A1A UNIT 1004 13 STREET ADDRESS

CITYST-2P POMPAND BCH. FL 33062 14 CITY.ST.ZP

TITLE 5 [JoEete Z1TIME U ) changs [ ] Addition
NAME GENCO, MARK 2.2 NAME

streerappress | 2584 NE 11 CT, 23 STREET ADGRESS

CITYSTZIP POMPANO BCH. FL 33062 B Nzacmvsrar

e Cloewere $1TME T change [ acdition
NAME 3.2 NAME

STREETADDRESS 3.3 STREET ADDRESS

CITY-ST-2P i e Rssomesize

TITLE [ Joecete AL T change [ Addition
NAME 4.2 NAME

STREET ADDRESS 4 3STREET ADDRESS

CITY-ST2IP o Nasomvstaze

TIMLE D DELETE 51TITLE D Changs D Addition
NAME 5.2 NAME

STREET ADDRESS 53STREETADDRESS

CITY-ST.2IP o 5.4 OTY.ST2P

e [ JoELere 6ATITLE " change L] Addition
NAME 62 NAME

STREET ADDRESS 6.3 STHEET ADDHESS

CTY-STZP 54 CY-STZP

14. | hereby certify Ihat the informatiéﬁl;p lied wilh this filing does not quatify for the exemplion stated In saction 118.07(3)(i), Florida Statutes. | further certify that the information
Indicated on this annual reporl or supplemental annuzl report is true and accurate and that my signature shall have the same Iegal effect as if made under vath; that | am
an officer or direcior of the corporation or the receiver or trustee ecr‘rg‘powerad to execute this raport as required by Chapter 607,
ross.

lorida Statutes; and that my nameé appears

sy
T 20- &F o5 pcs

[ A

CR2E034 (5/98)



