2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # M95714 . Mar 24, 2005 08:00 AM
1. Entty Name S Secretary of State
CID CATEURA, 8. DE R.L., INC.
Principal Place of Businéss _ j o Mailing Adgdress ) )
3964 N\W. 57TH AVE. = 3964 N.W, 57TH AVE, )
o IR AR ER RO
2. Principal Place of Business —. o 3, Malling Address
Suite, Apt #, ete. - Suite, Apt. #,8tc ' 1stMOORE CR2E034 (10/04)
City & Stals = . City & State - 4. FEf Number Applied For
7 ] 55'9200509 MNot Applicable
Zp Country “p Country 5. Certificate of Status Desired (] ?g'giagﬂ“c’”a}
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B T T Name
gé[éhAi\ll'\,;Osh-:f’ra AVE Street Address (P O Box Number is Not Acceptatile)
VIRGINIA GARDENS FL 33166
City FL Zip Code

8. The above named antty submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE - -

Sgnalure, Iypad of printad name of ragstared AgENt and il f AP Picadls (NCTE Ragetarad Agert sgnatuid raquied whin ranstalingt = — DATE
- e S idveiboridibiak I
FILE NOWH! FEE IS $150.00 o 9. Eleclion Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 . TrustFund Contribution. [ Added to Fees
Make Check Payabie to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
" - N BT e Chan i

TTLE PSD 1 petete i I{:njljnug?q.?g? O ge [] Addition
ot CID, ALFONSO e RSP T-RGZP-005 150, 16
STRCET ANDRESS | 3964 NW 57TH AVE STR{FT ADORESS Con T R *
Oy SI-p VIRGINIA GARDENS FL 33166 Ciy-§i- 7
THILE ) © O Delele j TITLE [Zcohange [ Addition
NAME NAME
5TREET ADDRESS STREET ADNRESS
CITY-ST-2Ip 2(Ty-50- 0P
TITLE ) o O Delete HLE S COchange ] Addition
AN, : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p or-5I- 2P
TILE O Delete ) nTnE CcChange T Addition
HAME NAME
STREET ADDRESS STREET ADBRESS
Liry-sr-2p CIY-s1-2ip
TILE - C Coese [ e ClcChange [ Addtion
NAME NAME
STREET ADDRESS SiREET ADDRESS
Cify-ST- e Ly -ST-2IP
TITLE ' T3 Delete l L - [T change [ Addition
NAME NAME
STREET ADDAESS /\ . STREET ADDRESS
CIvY-ST-21 -~ l Ciy-81.0F

12. | hereby certi{h that the information suppfied with this filing dees nopqualiy far the exemphon stated in Section 119.07{3)(7), Florida Statutes. | further certify that the infarmation
indicated on this report or supplementaf repcrt is true and accuratd andfthat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trugtee empowered te axecuté thisgfeportt as required by Chapter 807, Florida Statutes; and that my name appeats in Bleck 10 er Block 11 if
changed, or on an attachment vyth anfaddress, with all other likglempdwerad,

SIGNATURE: __ )

TURE ANEm’PEI_JWDF SIGNING GFFICER OR DIRECTOR Dale Daytrma Phone &



