2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P01000005277. . .. Jan 28, 2004 08:00 AM
1, Enty Mame Secretary of State
EDUARTEZ & ASSOCIATES, INC.
Prncpal Place of Business Mailing Address
1500 NE 13 PL 1500 NE 13 PL
MIAMI FL 32138 . hALANMY FL 33139 -
= ST A REERR A
Suite, Apl. #. efc Sutie, Apt #, efc, MOCRE _ CR2EG34 {11/03) -
City & State City & State - 4. FEl Number Applied For
65-1069029 Not Applicable
Zp Country 2P GCouriry 5. Certlicaie of Status Desiféd O ?ese'gg S?:{;ﬁma* .
£. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name
%g&ﬂg%z{ é‘l gEE c Street Address (P.0. Box Number s Not Acceptable)
MiAMI FL 33138
City FL t Zio Code

8. The above named antty submils this stetermnent for the purpass of changing s registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept
the abligatons of registered agent.

SIGNATURE
Sigratura, ype ar prntac name of regesterad agaent and tite  appicabte {NMGTE, Ragsterad Ageat sgnatuse cequured witen ranstanag) DATE
FILE NOW!T! FEE IS $150.00 . -
. Ign £
Attr My 1, 2004 Foe wibe $550.00 T e o 3800 e e
Make Check Payable to Florida Department of State .
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS i 11
TmE B 1 pogte URE [l Charge 3 Addition
NAME EDUARTEZ, JOSEC™ NAME .
=,

STREET ABDRESS | 1500 NE 13 PL STREET ADDRESS - f_f._é[}i}’f_}[};}ﬂi [Y=atal - -
crv-5T-zp | MIAMI FL 33139 CITY-ST.IP Ol728/04-80105-020 150,00 _
e D £ Detete e O change {3 Addition
MAME EDUARTEZ, ESTELA NAME
SIEFTADORESS | 1500 NE 13 PL STREET ADDAESS
CiTY-ST-28P MIAMI FL 33133 CITY-ST- ZIp
TIRE 1 oelete HiLE [3 Change [ Additicn
HAME NANE
SIREFT ADDRESS STREET ADDRESS
CiTY-57- 79 CITY-ST- 2P
IRE 3 Dalete TILE O change [T Addition
NAME HAME
STRECT ADDRESS STREET ADDRESS
GIFY-ST- 219 CITY-ST- 2P
SIHE 3 telete TiiLe [T Change [ Addition
NAME BARE
STREET ADDRESS STREET AUDRESS
CRY-ST-2P CTY- ST-2P
TME [ oeleie TALE D crenge [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP CITY -5T-2P

12, § hereby certlify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(7), Florida Statutes. | further cettify thal the information
incicatad on this repoe gr suppiemental repoert 1s true and accurate and that my signature shall have the same legal effect as if made under caih, that | am ar officer or director
of the corporaton or the receiver or trusiee empowered 1o exccute this report as requred by Chapter 607, Flarida Statutes: and that my name appears ik Block 10 or Block 111

changsed, or on an altachment with al acdreswari other likg empgueargd,
5} 7 gﬁé RDonrers z

SIGNATURE: Lt i Bofod  1g6-279-5 00K

SIGNATUSTRND TYPED O PRFITED HAME OF SIGMNING OFFICER OR DIRECTCR Date Daylrng Phole &




