FILED
Jun 07,2004 8:00 am
Secretary of State

. LR |

2004 FOR PROFIT CORPORATION

‘ ANNUAL REPORT - _

DOCUMENT # P03000052686 05-21-2004 90003 013 ***150.00

COCONUT CREEK, FL 33073

3

1 1. Entity Name .
CALIDAD DE VIDA, INC. !
Principal Flace of Business Mailing Adcress
5499 NW 45TH WAY 5499 NW 45TH WAY

COCONUT CREEK, FL 33073

66426956

A s TR
X 2707 Biorsido Jr pul 158 :
Suite, Agl. #, elc. v Suite, Apt. ¥ elc.
05112004 Chg-P CR2E034 (10/03
ﬁ:; 458 9 (10/03)
City & Stal . ] City & Siate 4. FEI Number,, Applied For
coral Speim ,52 A } } /Y66 4/%0 Net Applicable
Z"’ggo b1 g:;;'éunw Zp Country 5. Certificalé of Status Desied (] Eigi Addfional
B. Name and Address of Current Registered Agent 7. Name and Addrass of Naw Registered Agant
.- - . - o i e A b _Nams- - . . e _ == _
"DUENAS, ALVARO™ o Fe e — e
5499 NW 45TH WAY Sueet Address (P.O. Box Number is Not Acceplable)
COCONUT CREEK, FL 33073 -
P City FL | .Zip Code

drtose of changing its registered office or registered agent, or bath, in the State of Fiorida. | am familiar with, and accept

0:/&/: &

DATE

O 1 COIELON O AL AN N 1 aDpHEAlM.

(NOTE: Ragkiored Agant signalure recquired whan reanstading )

- - — ‘/ ‘..‘ —_— = — g — - ———— o w3
FILE NOWIII FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by SQDtOMMr_‘S.:ZDO‘:. . Trust Fund Contribution. Added to Foos .
10. i " OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFIGERS AND OIRECTORS IN 11
TME PD | O petee TE Vd)) D . (X Crange [ Addition
HAME CUENAS, ALVARO HAME OGS
L (% Latd 3
STRELTAORESS | 5489 NW 45TH WAY STAEET ADDRESS g{o ] Posbrzi ar 2e 4,07(4//!’5
GIy-s1-2¢ | "COCONUT-CREEK, FL 33073 — ) onr-s1-2¢ CGrel Sprimps AL BI0CS - S5552
TE vD . T Detete e ) v B Crange (] Addition
NAME VERGARA, CAMILOE HAME i/ Vergaqra
oy o d
STREES ADDRESS | 5499 NW 45TH WAY STREET ADDRESS ‘;’w e 4 ﬂ,,..,g joo D& ifﬁ/JE
arv-si-2p | COCONUT CREEK, FL 33073 CTy-87-2p coral Gprinos FE BFo6 & ~5552
e O] celete e 7 OChange [ Agditicn
NAME NAME
STREET ADDRESS STREET ADGRESS
oTY-sT-ze | urY.ST-2P ’ . -
TME [ ceete e [ Change  [T] Addition
NaME NAME .
STAEET ADDRESS STREET ADBRESS
CiTy-S7-21P CITY-5T-2P
nne [ Detete TIE O change [ Addition
NAME HAME
STREET ADEHRESS STREET ADDRESS
CY-ST-2P Ciry-st-2a¢
e O Oelete mE [ change [ Addltien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I* CIY-ST-2P : -

12, hareby certity that the information éupplied wilh this filing does not qualify far the exerngtion stated in Seclion 119.07(3)i}, Florida Statutes. | further certify that the information
indicatad on this report or supplementsal report i3 true an curatgand thal my signature shall have the same laegal effect as It made under cath; that [ am an officer or direcior

of the corperation or the receiver of Jns) powered is report as requirad by Chapter BO7, Flarida Statulas; and that my name appears in Block 10 or Block 11 it
changed, of on an auachm%n
- : r 2 592 <5 5UFK
SIGNATURE: ldﬁ orflbfey 75¥ 3
B )ﬂ@r@:mem NAME OF SKGNING OFFICER O DIAECTOR ED
: m————

Daysme Phone &




