2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000036435

1. Entity Name

ELDORADO DEVELOPMENTS CORPORATION

Principal Place of Businass

811 ELDORADO AVE.
CLEARWATER, FL 33767

Mailing Address
811 ELDORADQ AVE.

CLEARWATER, FL 33767

2. Princizal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 16, 2004 8:00 am
Secretary of State

03-16-2004 90033 028 ***150.00

94030043

LT

01092004 Chg-P CR2F034(10/09)

City & State

City & State 4 Fwt’er Appliéd Fer
4 “IKO( Net Applicable
Zi Countr Zi Count .
P ¥ P uniry 5. Certificate of Status Desired | $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BELANGER, MICHEL
811 ELDORADO AVE.
CLEARWATER, FL 33767

Street Address (P.O. Box Number is Not Acceptable)

City

FL E Zip Code

8. The above named enlij

the obligations of regigld

SIGNATURE

Signature. typed o 1‘ <} ]

submitgthis statement for the purpose of changing its registered office or registered agent, or both, in the State of florida. | am familiar with, and accept

gltl agent and title if appiicable.

{NOTE: Registerad Agent signature required when reinstating)

DATE

FILE NOW!! FEE IS 5150.00

After May 1, 2004 Fee will be $550.00

9. Election Carmpaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 11
TITE PD [ Delete TTE [ Change [ Addition
NAME BELANGER, MICHEL NAME
STREETAODRESS | 811 ELDORADO AVE. STHEET ADDRESS
GITY-ST-ZIP CLEARWATER, FL 33787 CITY-ST-2IP
TIME 7 Detete TITLE {1 Change 7] Addition
HAME NAME
—STREFTABDRESS:im cipmme e . STREETADDRESS | . - . e
CITY-§T-2 CITY-ST-21P
ILE I Detete THLE [C]Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-2IP Chy-51-2IP
TITLE [J Delete TITLE [] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CiTY-5T-21°
TMLE [ pelete THLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2P
TITLE 0 Delete TITLE O crange [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CHTY-ST-2P CITY-ST- 2P

12. | hereby certify that thq
indicated on this repo
cf the corporatlon or thefradei

informMjon supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information

grqupplkmental report is frue and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or director
arlpr trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and thgt my name appears in Block 10 or Block 11 if
an address, with all other like empowered.

‘OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

i

A4
7

D/:fe Daytime Phona #

/



