2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P02000109204

1. Enfity Name
DUARTE DOLLAR NQ. 2, INC,

L wms

‘Mailing Address

Principal Place of Business
1870 B WEST 60TH ST. 1870 B WEST 60TH ST.
HIALEAH FL 33012 HIALEAH FL 33012

2. Principal Place of Business 3, Mailing Address

FILED
Mar 03, 2005 08:00 AM
Secretary of State

[

L i

I

Suite, Apt. 4, etc. Suite, At #, stc. 15t MOORE CR2EG34 (10/04)
City & Stata = o City & State 4. FE) Number Bpplied For
o o o 51-0433095 Not Applicable
Zp Country ap Country 5. Cattificate of Status Desired 1 ?i';ilﬁ:’:;“""a‘
6. Name and Address of Current Registered Agent 7. NMama and Address of New Registered Agent
Mame
?E%REEW‘EEEJIGAONTE!RSOT Street Address (P.O. Box Number is Not Acceptable) R
HIALEAH FL 33012
City FL l Zip Code

8. The above hamed entity submits this statement for the pu}pose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registerz%ent.
g o

SIGNATURE

HE Jnins .

Sbefis”

Signaturs, typed or prinfed name ¢ regislerad agent end tlle f appiicable

(NOTE Registared Agant signate taguied when rarsiatng) DATE

FILE NOW!H FEE IS $15000 . .
After May 1, 2005 Foo Will Be $550.00
Make Check Payable to Florida Department of State

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution. [

ADDITIIONS,’CHANGES TO OFFICERS AND DIRECTORS IN 11

e
i0. . OFFICERS AND DIRECTORS . 11.
TITLE D 1 Delets HiLe [J change  [J Addilion
NAME DUARTE, ALEJANDRO NAME

-

STREET ADDRESS § 1870 B WEST 60TH 8T. SIREET ADDRESS ] HQI}DDBE'QSI 44
oly-STAP [HIALEAH FL 33012 gveest. e 03/03/05-80013-021 150,00
TTLE 1 Delete Tt [ Change [ Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-ST- 2P Y .ST- 0
THLE O elste TI1LE O change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP QTy-SF 4P
TLe [ Delete THILE Clchange [ Additian
MAME NAME
STREET ADDRESS STREET ADNRESS
CITY- ST-2iP ) CiHY-S57-2IF
HILE [T Detete e {1 Change ] Addition
NAME NAME
STREET ADDAESS SIRFET ADORLSS
CiTy-s1-2IP CITY-S1- 2P
IME [ Datate L Jchange [ Addition
NAME NAML
STRELT ADDRESS STRELT ADDRESS
CITY-81-2P CHY-51.2IF

12. | hgreby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)1}, Florida Statutes. [ further certify that the infermation
inclicatad on this report or supplemental repert is true and accurate and that my signature shall have the same legal affect as If made under cath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execlte this report as réquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11 if

Hejsrove Dmry Aes

other like empowered.

%address} with all

changad, or on an attachment wi

s

SIGNATURE: %4

SIGNATURE AND TYPED OR FRINTED NAME DF SIGNING OFFICER OR DIREGYOR

Cale Dayhme Phona ¥




