2004 FOR PROFIT CORPORATION
ANNUAL, REPORT

FILED
Feb 13, 2004 08:00 AM

DOCUMENT # P02000098348

1. Entity Name

ALDO VANDINI, INC.

Secretary of State

Principal Place of Business

8000 N.W. 31ST STREET STE #9
MIAMI, FL 33122

Mailing Addrass

8000 N.W. 3157 STREET STE #9
MIAMI, FL 33122

DO NOT WRITE IN THIS SPACE

VXM maET R

012982004 No Chg-P CRZE034 (1/03)
4. FEl Number Appliad For
03-0481598 Not Applicable
. ' $8.75 Additional
5. Certificate of Siatus Desired [} Fee Required

6. Name and Address of Current Registered Agent

GONZALEZ, ISIDRO P
5300 N.W. 114TH AVE STE #109
MIAMI, FL 33178

DO NOT WRITE
IN THIS SPACE

B. The abaove named antity submits this statament for the purpose of changing its registered cifice or registerad abent,rcuz bt;tﬂ. [n 'Lhe State of Florida. | am familiar with, and a-c-cép”t'i

the obligaticns of ragistered agent.

SIGNATURE

Signature, typed o printed nama of segisterad agent ond title # applicatie.

(MOTE. Aagisterad Agant signatura required whan reingtaling) DATE

FILE NOW!!! FEE IS $150.00

9. Efection Carnpaign Financing

$5.00 May Be

After May 1, 2004 Fee will ba $550.00 Trust Fund Contributicn.

O

Added to Fees

10, OFFICERS AND DIRECTORS |

TITLE DPT

NAWE GONZALEZ, [SIDROP
STREETADDRESS | 5300 N.W. 114TH AVE STE #109
CITY-ST-2p MIAMI, FL 33178 .

TITLE DV

NAME GONZALEZ, SHIMON B

STREET ADDRESS ; 5300 N.W. 114TH AVE STE #109
Ty -5T-2iP MIAMI, FL 33178

Tme

NAME

STREET ADDRESS
CITY-ST-21P

THLE

NAWE

STREET ADDRESS
GITY- §T-21P

THLE

NAME

STREET ADDRESS
GITY-ST-2IP

TLE
NAKE
STREET ADDRESS
CITY.§7-21P %

A B~ SI0EE-008 150, 00

DO NOT WRITE
IN THIS SPACE

12. | hergby certily that the information su with this fifin
indicated on this report or supplemental
of tha corporation or the receiver or Truste

changed, or on an attachment with an adcdrads, with all other Tike empowered.

SIGNATURE:

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING CFFICER O‘H DIRECTOR

{ does not qualify for the exemption stated in Saction 1 19.0753)01. Florida Statutes. [ further certify that the information”
rlis true and accurate and that my signature shall have the same lagal e
powered t¢ execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

fect as if made under oath; that | am an officer or director




