2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED
DOCUMERNT # PO0000019123 Feb 04, 2004 08:00 AM
1. Entity Nare Secretary of State
CALIDAD ENTERPRISES, INC.
Principal Place of Business Mailing Address
360 SW 14TH AVE J50 W 14TH AVE
POMPANO BEACH FL 330689 POMPANC BEACH FL 33069
e [ ACR RN
Suite, Apt # efc. Sinte, Apt #, elc. MOORE CR2E0R4Y {1 -”-03)
City & Stale City & Stale 4, FE! Mumber Aoplied For
65-0984130 Not Apphcable
Zp Country e Country 5. Cosfificate of Siaus Cosired [ $8+7 Additienal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KUSCHEL, ERIC S

350 SW 14TH AVE Sirest Address {P.O Box Number is Nat Accentable)

POMPANO BEACH FL. 33069

Caty FL i Zip Coda

8. The above named entdy submits this statement for the gurpose of changing its cegistered office or registered agent, or beth, in the State of Flondga. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
Signaura, typed of puated name of segistered agent and itle & applicable (NOTE Ragsierad Agent signatura raguired when remstanng) TATE
FILE NOW!l! FEE IS $150.00
After May 1, 2004 Fee will be §550.00 * iiif'iﬂiagé’fffﬁﬂimmg 0 ﬁﬁﬁ?ﬁiﬁf °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS j 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I
TILE P 7 Detate BRE 3 Change [ Additien
N KUSCHEL, ERIC § NAME URO0000326:
d &
STREET AODRESS { 350 SW 14TH AVE STREET ADDRESS 32785 8%_3‘3;31 i 0is IS0, 00
CITY-57-21P POMPANG BEACH FL 33069 CITY-ST- TP
114 o 1 petete kit [ Change [ Addition
NAME KUSCHEL, ERIC S NAME
STREET ABDRESS { 350 SW 14TH AVE STREET ABDRESS
CiTy -57- 2P POMPANO BEACH FL 330689 CITY 5777
it 3 Detete HUE (3 Change  [J Additicn
NAME RAME
STREET ADDRESS SIREET ADDRESS
CiTY-5T-21P CITY-S7- 2P
e £ Detere "LE [0 change £33 Addition
HANE NARE
STREET ADDRESS SIREET ADDRESS
CITY-83- P CITY-S7- 2P
HiLE 1 etete DS O change {3 Acdition
HAME, RAKE
STREET ADCRESS STAEET ADDRESS
ity -SF- 1P CITY-ST-7IP
THLE 2 Delete § e 7} Change |3 Adaition
HAME NEME
STREET ADDRESS STAEET ADORESS
CITY-5Y- 7P CTY-SE- 2P

12. | hereby cedify that the infosmation supplied with this filin
indicated on this report of supplemental report | e an
of the carporation ar the recever gr trustee ergpdwered

ated in Section 118.07{3)i}, Florida Statutes. | further cearlify that the information
ali have the same legal effect as it made under cath; that | am an officer or director
by Chagter 507, Florida Statutes; and that my name appears in Block 10 or Biack 11 4

Darea Davaime Phane ¥




