2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P61000029107 Feb 20, 2004 08:00 AM
1. Enty Name Secretary of State
VALENDA ENTERPRISES N.VY., CORP.
Principat Place of Business . Mailinrgr Ad'dres’sh
2479 WEST 72ND PLACE 2479 WEST 72ND PLACE
HIALEAH FL 33016 HIALEAH FL 33016
T e = GRS RHLGA
Suite, Apt. #, etc. Suite, Apt . elc MOORE CR2E034 “1’03)
City & State City & Stale 1 4. FEINumber P Apptied For
_ 65-1087673 Mot Applicable
zp Country am Courry 5. Certificate of Status Desred 0O ?i';’esq Lf;f:gi“”m
6, Name and Address of Current Regisiered Agent ” 7. Name and Address of New Registered Agent __
Narne
227%YWEE%¥E'TB;NND PLACE Street Addrass (P.O. Box Murnber 1s Not Acceptable)
HIALEAH FL. 33016 R —
City FL Zip Code _

8. The above named enlily submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligatians of registered agent. .

SIGNATURE _ —— . e -
L] Signature. typea or prntad name of registered agent and litla f applcable. {NOTE Regsterad Agenl QL when ) DATE
T . l L8 RSO i DRENS A T
e FILE _NQW!!. .FEE !S $150'00-- - . 8, Election Campaign Financing $5.00 May Ba
After May 1, 2004 Fes will be $550,00 iy Trust Fund Contribution. {1 Added toFees

Make Check Payable to Florida Department of State _
10. CFFICERS AND DIRECTORS 11, ADDITICNSTCHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD 3 Delete TITE [3Change [ Addilion
NAME CHQY, ESTEBAN NAME QDQSUQ T
STREET ABDRESS | 2479 WEST 72ND PLACE STREET ADDRESS 2723 ;34.4%@%%%%0 12 150.00
cry-st2p  [HIALEAH FL 33016 CITY-ST-21P | ' :
THLE . O Deete TILE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-S7-2iP
TTLE  Ooekee e o © fiChange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDAESS
CITY-ST-ZIP CITY-5T-2IF
THLE O Delete ] e [l change  [J Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
GITY-ST-2Ip CITY-ST- 2P
e Oloeee  f m D cnange [ Addition
NAME MNAME
STREET ADDRESS STREET ADDIRESS.
CIFY-ST- 2P GTY-ST-2IP
e CiDelee [ ™ [ Chenge L] Addtion
NAME NAME
STREET ADIDRESS SIREET ADDRESS ;
CITY-ST-ZIP CiTY -S7- 2P

12 | hereby cerliig that the information supplied with this fling does nat qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the informaticn
indicated o this report or supplemential report is frue and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or lrustee empowered io execute this report as requized by Chagpter 807, Florida Staltutes; and that my name appears in Block 10 or Block 11 it
changed, or on an atachment with an adggess, with all other like empowered.

SIGNATURE: Z% f}ﬂm«d A )

SIGNATURE AND TYPED ORPAINTED NAME OF SIGNING OFFICER &R DIRECTOR Date Dayme Phone#




