FILED
Apr 28,2004 8:00 am
ecretary of State

04-28-2004 90188 048 ***150.00

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P02000010104

1. Entity Name

EVERYTHING TO DO, CORP.

Principal Place of Business

1746 SW 125 CT
MIAMI FL 33175

Mailing Address

1746 SW 125 CT
MIAMI FL 33175

J3Ub43U3

T

|

[l

2. Principal Place of Business 3. Mailing Address .
19710 _cHzistiAs BD. | 199|0  clpiSTMAS RD
CMIAMT FLO R DA~ Sute. gt #.eic. 1 MOORE CR2E034 (11/03)
City & St City & Stals 4, FEI Numbi Applied F
RS Y M?;Mf FL- " 412025148 sz ;;\eppfi:arble
2%3 15 ‘7 oy “r 36[5 '7 Country 5. Cenificate of Status Desired O f?e'g;‘sqg?:é"""al

§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namea

—

VEL-EZ-LUiS-A

Street Address (P.O. Box Number is Not Acceptable)

1746 SW 125 CT

MIAMI FL 33175

City

Zip Code

FL

8. The above named entity submils this statement 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

Signature. typed of printed name of registered agent and tifle if applicable, {NOTE: Ragstered Agent signature regured when reinstating) DATE

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Coentribution.

OFFICERS AND DIRECTDRS

10.

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PO [ patete TITLE [ Change £ Addition
NAME VELEZ, LUIS A NAME
STREET ADDRESS | 1746 SW 125 CT STREFT ADDRESS
CiTY-ST-2iP MIAMI FL 33175 CITY-S1-ZiP
TME vD [ Deiete TE " [ change [ Additien
NAME VELEZ, JUAN DAVID NAME
STREET ADDRESS | 1746 SW 125 CT STREET ADDRESS
CIY-ST-7P { MIAMI FL 33175: CITY-ST-2IP
111 ) O Detete TLE . B R [ Change  [3 Addition
MAME NAME
STREETADDRESS.]. i o 2 2 - e - - — -—= = - @ STREET ADDRESS - i
CiTY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE (] Delete TITLE [ Change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P
miE [ petete e {7 change  [7] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-5T-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the inforrmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 10 execute this report as 1o

changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: Los

quired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Y-25-04 (7196) 290 %590

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Caytme Phone #




