FILED
2005 FOR PROFIT CORPORATION Apr 25, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # PO0000008687 052008 00Aa 035 =+m1 50,00

1. Entity Name

DIDATEC OF MIAMIINC.

Principal Piace of Business Mailing Address
7228 NW 56TH STREET 7228 NW 56TH STREET
MIAMI, FL 33166 MIAMI, FL 33166
> P e U
Y2 AN I Ave| ¥462 VWO 74 Ave
Suite. Apt. #, etc. Suite, Apt, #, etc. 04192005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
Mg i Ft. At L. 65-0978774 Not Appicable
" L4 7
72,21_05 /g . Cz:nlg ﬂ B 2‘393 o ((_:jumSwA . 5. Certficate of Stalus Desired a geae';’esq&g%mo"@r
6. Name and Address of Current Reglisterad Agent ) 7. Name and Address of New Reglstered Agent

Name

NAPOLES, LUIS

410 WEST 41 PLACE Street Address (R.O. Box Number is Not Acceptable)

HIALEAH, FL 33012

e

.; ' . City FL I Zip Code

8. The abave namegd entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
Ihe cbiigations of registered ageni. ¢

SIGNATURE B

. .+ Sknatuie, typed of phnted name of registered agent and titla if applicabte. (NOTE: Reglstarad Agent signature required when reinstating) DATE
* } . . . .
FILE NOW!!! FEE IS $150.00 9. Efection Campalgn F.lnar\cmg $5.00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution, O Added to Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS!CHANGES TGO OFFICERS AND DIRECTORS IN 11
fne PVST e . O Delete e eSS (T Thange [ Addision
NAME MAPOLES, LUIS I NAPOLES ) huis
STREET ADDRESS | 7228 NW 56TH STREET SREETADDRESS | oy L <#s A
CTY-ST-7P | MIAMI, FL 33166 CiTy-ST-2P Hrncend, A. 336012
TITLE D O Delete TITLE i) [ Change (] Addition
NAME NAPOLES, LUIS NAME Ma Potes, Afu.r S
STREET ADDRESS | 7228 NW 56 TH STREET SREETADORESS | w0 Lr P
orv-sT-zP | MIAMIL, FL 33166 CarY-§T- 2 HiAtErns, A B0 2
TITLE o 3 Delete § e . _' (] Change __ [ Addition
“NAME - NAME
STREET ADDRESS STREET ADDRESS
CITy-St-21p CITY-51-21P
TITLE O petete TITLE ] Change  [] Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
CIry-ST1-2P CITY-ST-2P
ILE O palete TITLE [ change  [[] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITy-51-219 cIry-S1-2IP
TILE . . O Delete TITLE . [ Change 7] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS .
ciry-g1-20 . - CITy-§T-2IP

12. | hereby cenlily that the intormation symplied 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 supplemgntdl report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the ¢orporalion or the receiver g Elee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111if
changed, or on an attachment y address, wilh all other like empowered. .

SIGNATURE:

419 -05 /T%"’) 12— 0330

ND TYPED OR PRINTED NAME COF SIGNING OFFICER QR DIRECTOR Date Dayvme Phona #




