"

dgeer L

B FILED

2004 FOR PROFIT CORPORATION Apr 07,2004 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P02000039337 04-07-2004 90028 013 ***150.00

1. Entity Name .

REDIENT INC.

Principal Place of Business Mailing Address npah

325 WEST 60TH STREET 325 WEST 60TH STREET 9 4“ QUB éi’ - -

HIALEAH, FL 33012 HIALEAH, FL 33012

e e AR
8603 N.W, 192 Lane 8603 M.W. 192 Lane
Suite, Apt. #, etc. Suite, Apt. #, etc. 01052004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
MIAMIL FLORIDA MTAMT FLORIDA 01-0678952 Not Applicable
2‘303015 %}KEYE 3%015 %%ﬁ 5. Certificate of Status Desired 3 . ?g'gesqlﬁid;tional

6. Name and Address of Current Registered Agent 7. Name and Address of New Regjistered Agent

MName

CASSOLA, MANUEL
8603 NW 192ND LANE Street Address {P.0. Box Number is Not Acceptable)

MIAMI, FL 33015

Cily FLJ Zip Code

8. The above named entity submits 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, lyped or printed ha-ne of ref:etared agent and tide il appkcable (NOTE: Registerad Agant sigrature required when reinslating) DATE
. EILE NOW!! FEE IS $150.00 9. Election Campaign F.inancing . $5.00 May Be
A_!ter May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added ta Fees
10, & 5 - i OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
P O Delete T President [Xchange 3 Addition
naMe - -] CASSOLA, MANUEL NAME CASSOLA MANUEL
STREET ADDRESS. |- 8603 NW 192ND LN smeeraooeess | 8603 NW 192nd. lane
erv-sEze | MIAMI, FL 33045 ciry-g7-2P MIAMI, FL.. 33015
e sa v O Delete TTE Secretary/Treasurer O change [ Addition
MME L NAME Griselda Cassola
STREET ADDRESS steeT ADRESS | 8603 NW 192nd lane
CITY-§1- 2 CiTY-51- 2P MIAMI, FL. 33015 .
TIME [ pelete Tme [0 Change {7 Addition
—NAME!. T el e— e — - - - HAME - -
STREET ADDRESS STREET AUDRESS
CITY-§1-2P CiTY-§7-2P
TITLE [] Delete TILE [1cChange [ Addition
NAME . HAME
STREET ADDRESS STREET ADDRESS
CITy-ST- 2P CITY-57-2P
LE O pelete TIME [J Change  [] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-5T-ZP
TIE O3 pelete TITLE [ change  {J Agdition
HAME HAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P CiTY-S1-2P

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption slated in Section 1 19.07(3){i}, Florida Statutes. | further certify that the information
indicatéd on this report or supplemental repert is true 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 trusiee empowered to execute this report as required by Chaptet 607, Fiotida Slatutes; and that my name appeaars in Block 10 or Block 111

changed, or on an attachment with an addrae§, with all other likg ggpowered.
\ |20 , o4

meuﬂunMn OR PRINTED NAME OF éyhma OFFICER CR DIRECTOR [ Dl Davtime Phong #

SIGNATURE:

/ Tl /oo



