- 2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) . Apr 22,2004 8:00 am

DOCUMENT # P00000016082 ecretary of State
1. Entity Name
. 04-22-2004 90042 035 ***150.00
PRIDA'S ENTERTAINMENT, INC.
Principal Place of Business Mailing Address
7102 SW 103 PLACE 7102 SW 103 PLACE Jrv
MIAMI FL 33173 MIAMI FL 33173 8 qub“
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE| Number Applied For
65-0985263 Not Applicable
Zp Country ap Couniry 5. Certificate of Stalus Oesired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?FO%ASWI%}%, ELE/-{-C?SN Street Address (P.O. Box Nurmber is Not Acceptable)

MIAMI FL 33173

City FL Zip Code

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

SIGNATURE
Sgnature, lyped or printed rame of tegistered egent and title it appiicable. [NOTE. Registered Agenl signatura regquired when reinstahng) DATE
.. FILE NOW!! FEEIS $150.00 - _ . A
- Tt Y S . - 9. Election C Fi
~After iay 1, 2004 Fee will be $550.00 " . Tt Fund Comnaion,© O S e Be
"Make Check Payable to Florida Department of State - )
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PTD 1 Delete THILE [J Change [ Addition
NAME DE LA PRIDA, NELSON NAME
STREET ADDRESS | 7102 SW 103 PLACE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33173 CITY-ST-2IP
TME VPSD Xne;ele TITLE [ Change [T Addition
NAME DE LA PRIDA, YOSHI NAME
STREET ADDRESS | 7102 SW 103 PLACE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33173 CIvY-81-2IP
TITLE 3 celete TITLE [} Change [ Acdition
MAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TIVLE T Deiete TILE ' [ Change [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CiTY-ST-2IP
HITLE O Delete TiLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-ZiP
TME [ oelete TITLE [JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-57-21P

12. | hereby cerlify 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 report is true and accurate and thal my signature shall have the same legal efect as if made under oath: that | am an officer or director
of the corporation or the receiver or trusteg empgowered to execute this report as reguired ty Chapter 607, Florida Statutes: and that my name appears in Btock 10 or Biock 11 if
changed, or on an attachment with an agd ess ‘ ith gll other like empowered.

2
‘ ﬁ
nl

SIGNATURE: A 4

¢

Daytime Phene #




