2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # N42558

1. Entity Name

VIDA ABUNDANTE, INC.

Mar 09, 2004 8:00 am
Secretary of State

03-09-2004 90070 001 ***%66.25
03-09-2004 90070 002 *****g 75

Principal Place of Business

6300 NW 77 CT.
MIAMI FL 33166

Mailing Address

6300 Nw 77 CT.
MIAMI FL 33168

2. Principal Place of Business 3. Mailing Address

i

l

il

Suite, Apt. #, etc. Suite, Apt. #, etc.

MOORE CR2E037 (11/03)
City & State City & State 4. FEl Number l Applied For
65-0276413 . Not Applicabie
Zip Country Zip Country [{ $8.75 Additionat

5. Cenificate of Status Desired

Fee Reguired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

T CRUDELLE, CARMEN -
15969 N.W. 64 AVE., #404
MIAMI FL 33014

Nere RoOBEQTD COLLOCA——

" Strest %dress {P.0. Box Number is Not Acceptable)

21 DURNFORD DHRIVET

City HIAM‘ L.AK’ES

Zip Code

FL | $30ict

the obligaticns of registered agent,

SIGNATURE

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

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

v

10. OFFICERS AND DIRECTORS ) 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTQRS IN 10
TITLE Delpte TILE O (20 LOCA Change  [] Addition
NAME ) CRUDELLE, CARMEN NAME 3;?665'(3) L
steeT aopaess [ 15969 N.W. 64 AVE., #404 SIREETADDRESS | (=g ) gbu(Z”-FOR_,D Dave
crv-si-zp |MIAMEFL 33014 CITY-ST- 2P H/AML LAKES — B - 33014
e 7 Delete e VT fee QL Denst— Crange  [Whddition
W NAME HIRTA GOUoCAh
SYREET ADDRESS smeeTanoRiss [ fSUYQ) PulntBeRrDd DAWE
CITY-5T-2ZIP CITY-ST- 2P H/AM LSS — P — 3%0’4 7
TITLE 7 Delete TILE SEQM}(’]\_W hange Mdilioﬂ
* NAME -- T - “ - - “NAME -~ ‘—-LﬁnrJMD.o Lo — -~ - - -
STREET ADDRESS smoeet aoomess | | SO Du(duR'JLD hpld lVG
CITY-5T- 2P CITY-ST-2tP 1A LA ,Q'- ~A- 32 )Lf-
TITLE [ Delete TITLE (] Change [ Addition
NAME s NAME
STREET ADORESS : STREET ADDRESS
CiTY-$7-21P . y CITY-ST-2P
THILE [] Detete TITLE [ change  [T] Addition
NAME NAME
STREET ADCRESS - STREEF ADDRESS
CIFY-§T-2P CITY-5T-2IP
TIE [ Delete TTLE [V Ghange [ Addition
NAME NAME
STREET AGDRESS e STREET AUDRESS _
CITY-ST-7iP CITY-57-21P -

indicated on this report or suppigms
of the corporation or the recgw8r or trusten
changed, or on an attach

SIGNATURE:

e empowered.

12. | hereby centity that the mformatlon supplied with th!s filing dees not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. ! further certify that the informaticn
nta| report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
it owered to execute this report as required by Chapter 617, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

B-01-0Y 9862%-6775

snsmﬂmn#ﬁsn OR PRINTED NAME OF SIGNING OFFICER OR DI

RECTOR

Dale

Daylime Phore #




