2004-FORPROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 26, 2004 8:00 am

DOCUMENT # P02000106578
PDOLLN ecretary of State
ETERNAL MEMORIES CASKETS, CORP 04-26-2004 90335 043 1 30.00
Principal Place of Business Mailing Address
780 NW 42 AVENUE SUITE #2 780 NW 42 AVENUE SUITE #2
MIAME FI. 33126 MiAMI FL 33126
us us .
A e R R A
6135 NW 167 Street 6135 NW 167 Street
Suite, Apt. #, elc. Suite, Apt. #, elc.
F—13 E-13 MOCRE CR2EQ34 (11/03)
City& S . City & State_, R 4, FEI Numi Applied F
Y& lami F1 VE iami F1 T 571145367 sz ;I\Zpu;;me
Zp 23015 Country . 325} 015 Country 5, Cenificate of Status Desired O Eg‘giﬁ?:{;ﬁona'
6. Name and Address of Current Registered Agent 7. ‘Name and Address of New Registered Agent
Name
A ‘ s L ¥ Gonzalez, Mod )
GONZALEZ, MODESTORMR ~ ——-—s e ool 002882 FOCESEO RMR. -
780 NW 42 AVENUE #2 treet Address (P.Q. Box Number is Not Acceptable) 13
MIAMI FL FL 33126 6135 NW 167 Street—E=
ity Miami FL | 25875

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 farniliar with, and accept
the obligations of registered agent.

SIGNATURE
Signawite. typed o printed name of registered agenl and iitle i apphcable {NOTE: Registered Agent Signature requirad when rainstaiing DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, | Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TILE P 31 Change ] Addition
NAME GONZALEZ, MODESTO R MR NAME Geonzalez, Modesto R MR
STREET ADDRESS | 780 NW 42 AVENUE #2 swecTanpress | 135 NW 167 Street E-13
omy-si-ze [ MIAME FL 33126 . ‘ CITY-ST-2F Miami F1 33015
TILE SEC O Datete TMLE SEC M Change [ Acdition
NAME PUENTES, JUAN A MR NAME Puentes, Juan A MR
STREET ADDAESS | 780 NW 42 AVENUE #2 sweeraooness | 0135 NW 167 Street E-13
crv-st-ze | MIAMI FL 33126 CITY-ST-2P Miami F1 33015
TME ' ",‘ T - - - -ElDeieler - 11/ S N o o __ [change [ Addition
NAME NAME ’ - - : -
STRECT ADDAESS| — - - : .= = - - - R STAIETADDRESS |-~ - - - -
CITY-ST-2P CITY-ST-21P ‘
TITLE : [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-21P CITY-ST- 2P
TIILE 3 patete TITLE . (Y change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TILE [ petete TME [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P Criv-1-21p

12. { hereby cerify that the information supplied with this filing does not qualify for the exermnption #fated in Section 118.07(3)(i). Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shéll have the same legal effect as if made under oath; that | am an cfficer or director
of the corporaticn of the receiver or trustes empowered 10 execute this report as required by Chapter 607, Florica Statutes: and that my name appears in Biock 10 or Block 111f
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /Wo /P_r"/‘) % é;ﬂanfffz 2Y—-22- :7;/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR (_U/ Dato Daytime Phone #




