2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) .. FILED _ _

DOCUMENT # P00000020409 Mar 11, 2004 08:00 AM
1. Entity Name Secretary of State
BOMDECQO, iNC.
Prancipal Place of Busmess Mailing Address
TE1 MW, 129TH AVENUE 781 NW. 129TH AVENUE
MIAMI FL 33182 MIAMI FL 33182
Suite, At #, efc Suite, Apt #, efc. MOORE CRZEGSd (1 1/03)
City & Slate City & State } 4. FE! Number ‘ lAppixed Fo: ;
. . _ 55-0985424 Mot Applicable
Zp Country Zip Country - . $8.75 additional
] 5. Certificaie o Status Des;zeﬂ: N .B Fee Required _
§. Mame and Address of Current Registered Agent i 7. Mame and Address of New Registered Agent C e
Name o e B e —t
l—;ézd HS\;VOF 21'55[-?_’ AVENUE Syeet Address (F.0, Box Number is Not Accepiabie)
MiAMIL FL 33182 =
City - ) FL l le Code
8. The aove named entity submits this 51aiernem fcr he purpose of changmg its regestered office or registered agent, or both. in the State of Flarida. § am famikar with, and accep!
the obligatons of registered agent. -
SIGNATURE - - ) B . . o w - —
Segnatue. et OF prmied namng of temistered agent and e ¢ appiicable ENOTE Rewsioreo Agent nignatra regquiced when meinstaing) DATE .
FILE NOW!H! FEE IS §150.00 ol 9. Efecuon Campalgn Financing $5.00 may Be
After May 1, 2004 Fee Wiﬂ be $550 00 AT Trust Fund Contribudion. ) Added {o Fees
Make Checic Payahle io Flcnda Department oi State
10. : OFF;CERS AND DIRECTORS . 1. ADD%T!ONS/CHANGES TO DFFICERS AND DIRECTORS IN 11
WHE 5D 3 pelete bijchs ] Chenge 1 Addition
NAME RINCON-LAMUS, ORLANDO D . NAKE Jﬂﬂﬂi}ﬁﬂgq— 1’4{}
STREET ADDRESS | 781 MW, 129TH AVENUE STREET ADDAESS na/11/0 4_35{}18‘{51 4 150.M
Ly -57- 4P MAMI FL 33182 - ] COY-ST. 780 N
TTE 3 Datete it O3 change [ Agaitan
MAME NamME
STRELT ADDRESS STREET ACDHESS
Y -5T- 29 ) CITY- 81- 4P ) ) .
s £] petete TRe (I Change [ Addition
KAME NAME
SIRLLT ADDRESS STAFCT ABGRESS
CiTY-ST-2 ) LITY-ST- 24P ] . ] B
T J befete TLE [ change  [J Addition
WANE NARME
STRFET ADDBRESS STREET ADDRESS
oiTY-st-2p - . i3y 8T-21F ) ) ) .
HiE O beee THLE [ Change [ Additen
NAME RAME
STRELT ADDRTSS STREEY ABDRESS
LIy -57- 7P - CisY-31-21P . )
ii:14 ] Dslate TTE Dl Change T3 Adddtian
MAME RAME
STREET ADDRESS i , SIREET AODRESS -
CiY-S1-7P /,_\ ) oiTY-sT-zp

12. ! hereby certify that tha info
inchicated on s repod or
of the corporatan or the
changed, or on an attag

SIGNATURE: %

mpowered o exacuts Thig report as réguired by Shapter 607, Fiorida Statules; and thal my name appears irr Biock 10 or Block 11 i
with atf other like ampowered.
03 feg,

~NDo B\ rivconm-LAMYS OS—- 437.2960

IR D Daytsre Shone #

2 lsdiling does not quatify for i exeMsgrion stated in Section 119&??3}@}. Florida Statutes. | further cerfdy thel the informetion
dppiemental tepg rue and acfiralg and that my signatur il have the same legal effect as if made under cath; that | am an officer or director

I3




