2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 26, 2004 8:00 am

DOCUMENT # P02000119318 ecretary of State
WE DO, CORP. 04-26-2004 91003 032 ***158.75
Principat Place of Business Mailing Address
11606 PEACH GROVE LN 11606 PEACH GROVE LN
ORLANDO, FL 32821 ORLANDO, FL 32821
s [T CE R A LT R AV
6649 Mission Club Blvd 6649 Mission Club Blvd
Suile, Apt. #, elc. Suite, Apt. #, efc. 04162004 Chg-P CR2E034 (10/03)
Apt. 101 Apt. 101
City & State City & State 4. FEI Number Applied For
ORLANDO, FL Orlando, FL 51-1135785 Not Applicable
Zip Country zp Country 5. Certficate of Status Desired [} $8.75 Additional
32821 1ISA 32821 1154 Fee Required
6. Namse and Address of Current Reglstered Agent 7. Name and Addreas of New Registared Agent

Name

--DH LIVEI .EDUARDO H~ - .
S:ETE?SI Kl RT(%AN RD #1019 gfr !6d%r1e§8 {P.O. Box '&Jiﬂb% is]tﬂ Aglce?bifbl
ORLANDO, FL 32811 ission u v

City Zip Code
Orlando FL 198921

8. The above named entity submits this statement fof the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE Eduardo H, Oliveira PT Q4. L161£2004
gop o briiiod nama of registercd agent and tie f applicable. (NOTE: | Adent recured when revsiatng) DATE
- ) Ry 9, Efection Campaign Financing $5.00 mayBe
11 EEE IS $150. y
- mf L‘{E,N{,g!oo‘ FE“ vs,if| I?.P 35?5000 Trust Fund Contribution. 00 Added toFess
10, OFFICERS AND DIRECTORS I KX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Aome o |PT 0w S . B etete TIME : - EZeChenge ] Addition
“wng | DE OLIVERA, EDUARDO H MAME o
STREET ABDRESS [ 3379 S KIRKMAN RD #1019 sweerooress | 6649 Mission Club Blvd # 101
o-s-ZP | ORLANDO, FL 3281; cTY-gT-2p Orlando, FL - 32821
Jmee  |vs b, £ Detete e Bk Crange ] Acdiion
| e DE OLIVEIRA, VALERIA MM. H NAME L
STREET ADDRESS | 3379 § KIRKMAN RD #1019 smeraoeess | 0649 Mission Club Blvd # 101
omY-§1-Z¢ | ORLANDO, FL 32811 CTY-ST-2P Orlando, FL - 32821
niLE - 3 etete TIRE Clchange [ Addition
RAME . NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZF GITY-5T-7P
CTME o [ e S = =1 pelete -~ - e o ' [ crange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIvY-ST-2P CiTY-57-2P
TIME O petete TIE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST-ZP CmyY-St-7P
TIME [ etete TINE ) change 7 Addition
NAME RAME
STREET ADDAESS STREET ADDRESS
! GiTY-S1-2P _— CITY-ST-2P

112. | heteby certify that the information supplied with this filing does not qualify.for the exemption stated in Section 119.07(3)(1), Florida Statutes.’) further certify that the information
. indicated on this report or supplemental report is true and accurate and that my signature shafl have the same legal effect as If made under oath: that | am an officer or director
+ of the corporation or the receiver or trustee empowefed 1o execute this report as tequired by Chapter 607, Florida Statutes; and that my name appears in Block 10-or Block 11 if
: changed, or cn an attachment with 8 agddreks, with all other like empowered.

Daytrma Phors #

‘SIGNATURE: ShuardO H-BevEma  OY23/04 (Yo%) 932333/




