2005 FOR PROFIT CORPORATION
' - - » ANNUAL REPORT __ -

DOCUMENT # PO0000072597

1. Entity Nama
S.T.D. ENTERPRISES OF NAPLES, INC

Prinelpal Place of Business,

3355 NW 41 STREET
MIAM), FL 33142

3355

" “Mailing Address

“MIAMI FL 33142

NW 41 STREET

DO NOT WRITE IN

FILED
Mar 09, 2005 08:00 AM
Secretary of State

- (RGOSR

03072005 No Chg-P CRZEG34 (10/03)
THlS SPACE 4. FEI Number Appiied For
65-1027882 A Not Applicable
5. Cerlificate of Stalus Deslred [ $8.75 additional

6. Name and Address of Current Regi

] Agent

S

COHEN, JEFFREY R ESQ.
297 SUNNY ISLES BOULEVARD
SUNNY [SLES BEACH, FL 33160

Fea Requirad

-_DO NOT WRITE
IN THIS SPACE

8. The above named antity submits
the cbligations of registared 2

tatement for the purpose df changing its registered office or registered agent, or both, in the Stata of Flarida, | am familiar with, and accept

F-E2

IGNATURE =
s signa:u@n_rﬂ;led name of )Zg‘(smred agant and it ¥ appficabie. NOTE. Registared Agent sigrudure quived whar rlnstiting) -
FILE NOWI! FEE IS $150.00 9. Election Campalgn Financing $5.00 MayBe
After May 1, 2005 Fao wilt be $550.00 Trust Fund Contribution, Added 1o Fees
10 — GFrIGERS AND DIRECTORS T T -
e D - —
NAME MIJARES, LOUISA,
STREETADDRESS | 16414 NE 33RD AVENUE
om-S1-20 | NORTH MIAMI BEACH, FL 33161 _ LOS0GOEEEET0
e D SeEeeTes e =13 N8 /05-B0031-012 150,00
NAME MIJARES, RAMON
STREETADGRESS | 16414 NE 33RD AVENUE
CITY-$T-21P NORTH MIAMI BEACH, FL 33161
IWTLE D T T o T
NAME MIJARES, BERNARDO
STREET ADDRESS | 8270 NW 168TH STREET
CTVAT.2P | MIAMI, FL 33018 DO NOT WRITE
T o - 1IN
i IN THIS SPACE
STREEY ADDRESS
CITY-5T- 2P
e o —— - -
NAME
STREET ADDRESS
LITY-ST. 2P
e o ) e -
NAME
STREET ADORESS
CiTY-5T-2P

12. | hereby canily that lhamuppred wilh this filiry

doas not gualify Tor the exemption statad In Secticn 118. OTE?](‘) Florida Statutes. | further certify that the informatian

indicated on this repont or supplefpantal report is rus a.ng accurate and that my signature shall have the same legal etfe

of the corporaticn of the receivg
changed, or an anattachmap

SIGNATURE:

If an pgdress, with alt oth

7

stee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appaars In Block 16 or Block 11 if

SIA ey 55&7

like empowerad.

wsy ALTPl

¢t as if made under gath; that | am an officer ar director

/Eu:uyiﬁz AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DNRECTOR

° Date Baytine Phore ¥

>



