2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P02000018138

1. Entity Name

ADEN ASSOCIATES, INC.

Principal Place of Business

P.O. BOX 370097
MiAMI FL 33137-0097

Mailing Address
P.O. BOX 370097

MIAMI FL 33137-0097

2. Principal Place of Business 3. Mailing Address

Suite, Apt. 4, ete. Suite, Apt. #, etc.

FILED
Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90315 016 ***150.00

[P A S

I AR

R

Il

CABANAS HUMBERTO
7993 NW 161TH TERRACE
MIAMI LAKES FL 33016

MOORE CR2E034 {11/03)
City & State City & State 4. FE! Number Applied For
03-0436537 Net Applicable
i Zi C iti
“p Couniry P ountry §. Certificate of Status Desired O $8.75 A_ddstlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
s e e maeea — iy L me - - - ~MNeme - - f_——m s

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

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named enlity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am familiar with, and accept

Signature., typed or printed name of registered agent and title il apphaabla.

(NOTE: Registered Agenl signature regurad when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 may Be
Added to Fees

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

D . 3 Detete TITLE [ CGhange 3 Addition
NAME CABANAS, HUMBERTO HAME
STREET ADDRESS | 7993 NW 161TH TERRACE STREET ADDRESS
CITY-ST-2IP MIAMI LAKES FL 33016 CITY-ST-2IP
TITLE D [ pelete TITLE ] Change [ Addition
NAME RODRIQUEZ, JORGE L NAME
STREET ADDRESS | 15621 SW 48 8T STREET ADDRESS
CiTY-3T-2IP MIAMI FL 33185 CITY-ST-21P
TILE . — wel=] Celete - HLE .- - —. —[JcChange  [F Addition
HAME E - .- - ' - - HAME - - - _
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-7/P
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST- 2P - CiTy-S1-2IP
ILE 3 peete TITLE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TiTE [ celete TITLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-8T-21P

of the corporation or the re
changed, or on an g

12. | hereby certify that the: inforfhation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sfibplemental report is true and accurate ang that my signature shall have the same lega! effect as if made under oath: that | am an officer or director

ver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

t with an acdress, with all other like empowered.

. V"J\ thimeen CAAaAY

‘*'}361‘0"{ 2 wor odeld

SIL‘\ [TURE AND T\"‘ED ‘OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

¥ Date Dayime Phona #




