[;

.

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 26,2004 8:00 am

DOCUMENT # P01000091097

1. Entity Name
ARDECON, INC.

ecretary of State

04-26-2004 90572 050 ***150.00

Principal Place of Business

1876 N UNVERSITY DR
#200-9
PLANTATION, FL 33322

Mailing Address

1876 N UNIVERSITY DR
#2009

us PLANTATION, FL 33322

us

2, Pnnr,apal Place of Business

6400 N ANDRELS AvE

3. Malllng Address

754 MY

Gth. 51

M EGERR

TR

Suite, Apt. #, efc. Suite, Apt. #, etc.

# ﬂ 5 04232004 Chg-P CR2E034 (10/03)
City & City & State 4. FEI Number Applied For
F7 cﬁﬁ%’ﬁbﬁ LE L FL Péf?ﬁ/m)t/ 7L 65-1149552 Not Applicabic
Country 7 Country . ) $8.75 Additional
jgg ﬂ? 33 3 tg C/ 5. Certificate of Status Desired 0 Fee Foquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
“RIOS, ELSA , _omse oo - e | RIDS, EL5A _
1800 W 79TH STREET Street Addrgss (P.O. Box Number is Not Acceptable)
4301 RN e BIAE
HIALEAH, FL 33012 5'@777 #/ £ ,_/poz
Ci Z e
Y WESTON FL | %5%27
B. The above named entity submits this statement for the purpose of ¢ Mg its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
-+ the obligations of registered agent. ~ .
SIGNATURE : ZEIA _ RIAS ﬂ?é@/ﬁ 9
:‘ Sigruriure, typed or prnted name of reqrstered agent s e {NOTE: Regtonsd Agent sgnature raquirac when renatating) L my
FILE NOW'“ FEE IS 3150 oo . ; . 9. Electioni Campalgn Finencmg . $5.00 MayBe | ‘ . :
Aﬂ-_er May -| 2004 Fee w,” be 5550 00 - Trust Fund.Contripution. _ .. | Addadeeas | RN L '
10. - ] OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
me " | DPS O petese mme -t [ Change [ Addition
NAME CORIAT, EDWARD HAME . -
STREET ADDRESS | 1876 N UNIVERSITY DR #200-P STREEY ADBRESS i . o .
CITY-ST-2IP PLANTATION, FL 33322 CY-ST-2P
TE 3 petete TINE [CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2P
THLE [ teteto Tme Olcharge [ Avdaion
NAME NAME
STREET ADDRESS STREET ADDRESS
- CIFY-8T-21P m—— i = e — - - UMY ST 2P~ [ -~ e e L — P
TME [ oetese TE [l change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiY-S1-2IP CITY-ST1-2IP
TME O cekeze TE [Clchange [ Adeition
NAME HAME
STREETADDRESS | ., .. . . STREET ADDRESS _ .
CITY-S1-0P A CIFY-ST-21P
TIRE ‘ O Detee e O change [ Adaition
HAME . . NAME
STREET ADDRESS | * SN - STREETADDRESS | .. _ S R SO
WOMY-STeBP oo e e e bl LT [V | X 57 : Do L SR e ml
12, -| hereby,certify that the information supplied with this hllng does pej qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ) further certify that the information
indicated on this report or supplemental report is true and a popfajt and that my signature shail have the same. Iegal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or frustee emy ed !o & this report as required by Chapter 607, Florida Stalmes and that my name appears in Block 10 or Block 11 if
changed, of on an anachmem wntt an address, with all of e empowered. ~ A
SIGNATURE: h@xaezﬂ R105 /%? W _954-515-0301
SIGNATURE AND TYPED OR .;)dsoﬁm FRCER OR INRECTOR Datytima Phons #




