2005 FOR PROFIT CORPORATION
ANNUAL REPORT {AR) __FILED

DOCUMENT # P00000047166 Apr 18, 2005 08:00 AM
1. Enity Name Secretary of State
CDST ENTERPRISES INC.
Principal Place of Business : Mailing Addrass
11865 SW 26TH STREET 11868 SW 26TH STREET T
SUITE B-14 SUITE B-14
MIAMI FL 33175 MIAMI FL 33175
e o |G
Suite, Apt. #, etc. ' Sulie, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State City & State T | & FEI Number | |Acptied For
- _ 65-1011549 | [Not Applicable
Zip Counry Zip Country 5. Certificate of Status Desired O gg'gglf‘ifed;ﬁma'
6. Name and Address of Currant Registerad Agent 7. Name and Address of New Registerad Agent .
Name E .
?Egglfﬁgwcgg%l-?gTREET ' ) Strest Address (P.O. Box Number is Not Acceptable) T
SUITE B-14 - R
MIAMI FL 33175 _ . ——
City FL Zip Code

8. The above named antity submits this statement for the pﬁrpose'of changin.g its registered office or ragistared agent, or both, in the Staté of Florid.a_. -i a?fafn_iiiar with, and accé;;t
the obligations of registerad agent. B

SIGNATURE —

Signature, tvped or printsdl narma of regfslered agent and tile d applicakls {NOTE Registarad Agant signatura taguired when ramsiating} DATE

FILE NOW!! FEE IS '$150,00
After May 1, 2085 Fee Will Be $550.00 .
fflake Check Pavable to Fiorida Department of State

9, Election Campaign Financing  $5,00 May Be
Trust Fund Centribution. ] Added to Fees

18, OFFICERS AND DIRECTORS ] EEB ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE 8 [ Delete TILE [ change 3 Addition
NAME PERNAS, DELFIN NAME R A

STREET ADORESS | 11865 SW 26ST STE B-14 STREEY ADDRESS ) rUf}leUU:ﬂ (574 - "

cie-si-zP | MIAMI FL 33175 CITY-s1-2P S U5-B0024-012 150,00

T P O Dslets TITLE [ change ] Addflion
NAME PERNAS, CARLOS NAME

STREET ADDRESS | 11865 SW 26ST STE B-14 CIREET ADDRFSS

CITY-ST- 2P MIAMI FL 33175 Y-S 2P )
1L O pelete ITLE ' [ change  [CJ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y- Si-ip CIry-§T-2F

HILE O Detste TRLE O Change 1 Addition
NAME NAME

SIFEET AGDRESS SIRFE] ADDRESS

Y- 3T-21p CITY-57- 2iF

TILE [T Delete e O] Change  [T] Addition
HAME NANE

STREET ADDRESS SIREET ADDRESS

Criy.S1-2IP CITY-51-7IF

BILE [ Delete TILE O change = [ Additon
NAME NAME

CTREET ADDRESS STREET AUDRESS

ClVY-5i-2IP CIY-S1-71P

12, | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)0), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shalt have the same legal efisct as if made under oath; that | am an: officer or director
of the corporation or the receiver or trustee empowered to sxecute this report as required by Chapter 807, Florida Statlites; ang that my name appears in Black 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowerad.
A }\\ N YR S
\ UDa!e\ Rl ‘

SIGNATURE: == = '
SIGNATURE AND YYPED OR PFKNTED NAME OF SIGNING ?FF]CEH OR DIRECTOR 1 DaylmePhore §




