FILED

*** 2004 FOR PROFIT CORPORATION » Apr 05,2004 8:00 am
S ANNUAL REPORT ecretary of State
03-08-2004 20051 017 ***100.00
PngENT # P0300001 9303 04-05-2004 90074 043 ****50.00
DREDA SERVICES CORPORATION
Principal Place of Business Maifing Acdress vavesToo
6033 COLL T 1015 6039 COLLIN IT1015
MIAMI BEACH, FL 33140 MIAM FL 33140
B P L — (IR0 RO RN
1S %8 SwW S ST.| 15882 s w s ST
Sulte, Apt. ¥, eic. Sulte, Apt. ¥, etc. 03042004 Chg-P CR2E034 (10/03)
Cliy & Stats ‘__ Clty & State 4. FE| Number Applied For
MiamA & - MIZAMA F Ou -3748 029 Not Applicabie
z Country p Country - . i
‘%50 37 vs A 23647 Us (& &, Certificate of Status Desired  [J gg?qw“;dm
6. Name and Address of Current Aegistersd Agont 7. Name and Addross of Now Roglaterud Apent
e T Dl ke mgm et P e S i et g T ¢ T e R S S T "~ Name-s T & & I e e T e 1 - -
DE MORAES, FABIO De MorheES, FABo
— e b l qorE— - T T YT T YT 77 7| siieet Address (P.O. Box Number is Not Acceptable)
e oL A G s R e T
1]
Hd Cly Cod
_ ML AMA FL [ 5%, a7
8. The above named entity Submits this 1 {or he purpase of changing its rogisterad oftice of registared agent, o both, In the State of Florida, | am famillar with, and accent
the obligations ered agent
SIGNATURE oNe; _ : 3w ]o 4
T . PG OF priomect nammg of ot 4 spplcapte. - (NOTE: Regiona Agem tonetur requred whonronsiaingl ;| , ' - QATE B
BN o i el 2 e e
T . 9. Elaction Campalgn Financing - $5.00 May Be
After tay 1. 2004 Fon il be 550,00 Trust Fund Conuibusion. L] Added to Fews
1o, ' OFFICERS AND GIRECTORS - . ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
me | D Close  J e Cicrange [ Addition
NAME DE MORAES, FABIO NAME
SIREET ADDRESS | 6038 COLLIN: UNIT 1615 _ smaoEss { 158k SW s ST
ov-si-ze | MIAMI H; FL 33140 wresi-® | p R am AR L 3%e27]
me : [ Deten TmE [ Change: [ Addifion
NAME NAME
STREET ADDRESS STREET ADORESS
Ciy-51-71 CIMY.-S1-2P
TME [ Deiets TmE Jchange [ Agdiion
N MAME - . —_ - mm— . F - v e - >
+ s .| = STREET ADORESG |~ S ) e i —meol emempness | T T T T e T T i
CImy-ST-21p Y. §1. 2P
- R IE = ] e e e s e e e [ ae - ME T T o T mweme som e s e ] Chapge O Addltion = S
RAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P CirY-st.ae
IE ] peles e O crange [ Aadition
MAME RAME
' SIREET ADDRESS STREET ADOFESS
CTY-5T- 2@ CrY-51-29 o
TME - . . "Ooeee  Jme B . "7 . O Charge” -7 Aocition
HAGE . - T o RAME N
aTY-ST-P T T ciry-s.2p T .
_12. | hereby certify that the informatian supplied with this Iillng doas not qualify tor the exemption slated in Section 119.07(3)(i), Florida Statutes. | further Certify that the information
irdlicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal eftect as if made under cath; that | am an officer of directoc
of the corporation or the receiver of trustee empowerad Lo axecule this report as required by Chapter 607, Florida Statutes; and thal my name appears In Block 10 or Block 13 )t
* changed, or on an atiac with an ackds h ali other like empowered. '
SIGNATURE: W.Q 3[‘+J o GSh- Wil 13l
/ }mmnmmnru?nmma ORDRECTOR Due Durytra Phooe #
[ — hat ﬂ



