FILED
2004 FOR PROFIT CORPORATION Apr 16, 2004 8:00 am

ANNUAL REPORT ecretary of State

PgﬁgNl;JmlylENT # P020001 20241 04-16-2004 90076 036 ***150.00
URDITA INVESTMENT, CORP.
Principal Place of Business Mailing Address
HOLCVOOD FL302T HOLEWO0D, 33021 —
s v AR TR A
18351 we 298 pu |ves) ~e 29% Ay
Sa“%o’""' . ete. gg‘g' ARt # ele. 01002004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Numhar ) Applied For
WN% ? A\JET\)TU@B L] _'r‘(, S CO“‘ 9' B ls?)\’j Not Applicable
Zip Country Zi Country . . $3 75 Additi
3 3 [8 o 0 A é?ﬂ%ﬂ LS4 5. Certificate of Status Desired O Fee-Hequi'rj:émnal
— 5. Na‘m_e and A-ddress of Current Registered Agent 7. Name and Address of New Reglstered Agent
\ Name ;
ROTH, LEONARDO A (eoprno A - kol
C/O ROTH, ROUSSO & DARRACH, P.A. Streat Address (P.0. Box Number is Not Acceptable)
HOLLWOOD-FE-33024— 199 8 R Av (eSS
City Zip Co
o Avensrulsn FL | **S% (o0

8. The above named enti
the obfigations of re

mits thig staternent tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

leonptno A - ooy £ 4/@42\{

SIGNATURE {
Sigriature, typed or printed name of registerad agant and litle i applicable. (NOTE: Reglstered Agent signature reguired when reinstating)
FILE NOWIIl FEE IS 3150.0’0 B 9. Election Campaign Einancing $5_00 May 8e
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedtoc Fees
]
10. OFFICERS AND DIRECTORS 11. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE PTD [ pelete TITLE V, Uy hY [ Change [ Addition
HAME GELUDA, LECNARDO . NAME GEWDA | LEORARSD
STREET ADDRESS |:3440-HOLAVOOE-BYB--GTE360 smeraocness | | f2S| are QYU A ST Qoo
CY-ST-7P | -HOERANDOB—RE—33024— GiTY-ST1-ZIP AVSWTURA ,TL %8B0
ME vsD O pesete TmE J ;S, 0 ; . [dchenge [ Aadition
NAME GELUDA, MARCELA VIVIAN W HAME GEWAA MaA caln \Jr Virey i
STREET ADDRESS | D40-HOEYWEOD-BYD—-E1E-360— STAEET ADDRESS, | Si NE a]th Ay, STE 9 oD
cmy-§t-7p | HOLAWNAMQOD RL—33024 Cmy-sr-21p - =y Tulta (o 3‘;{} 2D
e T T T T 0] pelete. —— | THE __ . . [ change [ Addition
NAME NAME T T e e e
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P ) CITY-$7-2P
TITLE L] Delete TITLE [J Change  [T] Addtition
HAME . NAME
STREET ADDRESS STREET ADDRESS
cy-sT-2IP CITY-ST-ZP
TITLE [ Delete s [ Change {1 Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CY-ST-2IP CITY-ST-2P
TILE 7 Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-ST-2P CITY-ST-ZIP

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplerental report is true and accurate and that my signature shall have the same legal eHect as if made under cath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment yfh an address, with all other like empowered.

SIGNATURE: leovparo Gelna P 4leloy o233 w00

NAME OF SIGNING OFFICER OR DIRECTOR bate aytime Phone #

o | ———



