2004 FOR PROFIT CORPORATION -
ANNUAL REPORT (AR) | FILED

DOCUMENT # P02000001258 , __ Feb 21, 2004 08:00 AM
1. Entiy Name Secretary of State
EDUARDQO CERRA INC.
Principal Place of Business Maiiing Address
6526 S.W, 33 STREET 6526 S.W. 33 STREET
MIAMI FL 33155 MIAMI FL 33155
N i 1 AR
Suita, Apt. #, etc. Suite, Apt #. etc. : MOORE CR2E034 (1 1/03)
City & State N City & Stale 4. FEI Number o Applied For
90-0004076 Not Applicable
2p Country Zip Country 5. Certificate of Status Desired | gi'gesqﬁfj;ﬁma'
6. Name and Address of Current Registered Agent 7. Hame and Agg:l[gss- o-f New Hegjstered Agenl.
Name
gggﬁﬁg’v%’Dg§g?F?EET Street Addrass (P.O. Box Nun;lbe;is NbgAcbeprable) :
MIAMI FL 33155
City FL | Zpcose

8. The above named entity submits this stalemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE . . R . .
Sugnafture tyned or prntad name of reqislered agent and lie if applicable. [NQTE Regstered Agenl signature requrred when reinstating) DATE
M A T I S Y Bt =
- FILE NOwil! FEE 35;1 5000 ... 9. Election Campalgn financing $5.00 May Be
Aftar May 1, 2004 Fee will be $550.00 .. Trust Fund Contribution. 0 Addedto Fees
Make Check Payable to Florida Department of Siate
10, OFFICERS AND DIRECTORS CF 1. . ADDITIONS/CHANGES TS OFFICERS AND DIRECTORS IN 11
TME PD O delete TITLE [ change 3 Addilion
MAME CERRA, EDUARDO NAME 30N
STREET ADDESS | 6526 S.W. 33 STREET STREET ADDAESS 1 .-“’Zé Jggggggg‘%‘ia 17 150.00
[ »
GITY-ST-21P MIAMI FL 33155 ] CITY-S1-2IP * ]
TRE 1 Delete THLE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-ZP CITY-ST- 2P
TTLE ] Delete TITLE [l Change ] Addition
HAME HAME
STREET ADDRESS STREET ADBRESS
LITY-5T-2P £ITY-ST-2P i
e 3 pelete TE [ Change .~ [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ‘ CITY-ST-2IP )
TITLE [ Detete e [Jcrange [ Addtion
NAME NAME,
STREET ADDRESS STREET ADDRESS
CITY-81- 219 CITY-ST-2IP
TME O Detete TIMLE Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-21P

12. | hereby cerify that the information suppiied with this filing does not quality for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if rnade under oath, that | am an officer or director
of the corperation or the receiver or irustee empowered to exacute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with all ather like empowerad. . - .

SIGNATURE: /%&"“"7 Loy pede déf:’(‘” is. _ R-17-08 e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR BAECTOR Dayima Phone ¥




