2005 FOR PROFIT CORPORATION

- -~ ANNUAL REPORT (AR) FILED

DOCUMENT # P03000022659 Apr 13, 2005 08:00 AM
1. Entty Name Secretary of State
A.R.D. ENTERPRISES, INC.
Principal Place of Business - 7Maﬁing Address . )
15200 N.W. 89 AVE, 15200 N.W. 89 AVE.
MiAMI FL 33016 MIAMI FL 33016
i RN AR IR
Suite, Apt. ¥, eic. Suite, Apt. ¥, elc 1st MOORE CR2ED34 (10/04)
City & S City & Stal 4, FEI Numb Applied For
ap Country ap Sountry 5. Certificate of Status Desitad O Eeae-gf’ qﬁfiﬁ"“aj
5. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
) Name
?562%3 IF\:‘!&!'C? 5}? EEE Street Addrass (P.O. Box Number is Mot Acceptable)
MIAMI FL 33016 -
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the Stale of Florida. | am familiar with, and ac< s
the ebhigations of registered agent. .

SIGNATURE - — .
- Signature, yrad of prnied name of registersc agenl and e 1 appheable {MOTE Bagistarad Agam sgnaiua raquirad whan rewnslating} DATE
ILE Hy S $150.00 o : )
FILE NOW!!! FEE IS 3150'90 S e 9. Election Campaign Financing £5.00 May:
After May 1, 2005 Fec:f _Wlll_Bg $55000 R Trust Fund Contribution. O Added o Fees

KMake Check Payable to Fiorida Department of State
10. : CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIREC:TOIT‘%S N 11
WILE P [ pelate TILE O thange ]2
NAME AGUIAR, RICHARD MAME ' Y I
STREEI ADDRESS | 15200 N.W. B9 AVE. STREET ADDRESS e "glgi?ggﬁgl%g%gtﬂ 17 150.00
orv-si-ze |MIAMI FL 33016 CITY-ST-ZP RN 3 A
TE ™ ] oesete B Wi ’ I change i+
NAME AGUIAR, DOMINICA HAME
SERECT ABORESS 115200 N.W. 89 AVE. STREET ADDRESS
orY-f-7p bMiAMI FL 33018 Cie-51-2
L N T Desete TE [ Changp A%
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§1-2F
TITLE |:| Delefe ifTLE Ochange [ PRt
HAME NAME
STREET ADDRESS STREST ADDRESS
CAIY- BY 7P CITY-S1- 21
ILE T3 Delete iH Cchange  [3&
NAME ‘ NAME
STRELT ABDRESS STREET ADDRESS
CIFY-ST-2P CIY-ST- 7P
TE [ Detete WILE [Jchange 12
NANE MAME
STRELY ADDRESS STREEY ABDRESS
GiTY- 517 CiY-SI- 7P

12. | hereby certity that the infermation supplied with this filing does not quality for the exeﬁmpt'ion stated in Section | 1907{3){'[). Flarida Statutas. | further certify that the informatic
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal affsct as if made under oath, that | am an officer ar i *

of the corparation or the receiver or rusiee empowaered to execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 of Block 1
changed, or on an attachmant with an address, with all other like empowered. 7

SIGNATURE: £0) e ca S 205{617/615

-
SIGNATURE AND YYPED OR PRINTED NANIE OF SIMING OFFICER OR DIRECTOR Davtre Phoe 4



