-

2004 FOR PROFIT CORPORATION

ANNUAL RERQRI
DOCUMENT # P030000587 2 i

1. Entity Name
MARDULCE, INC.

FILED
Feb 11,2004 8:00 am

Secretary of State

02-11-2004 90041 012 ***150.00

Principal Piace of Business

6786 SW 103 €T.
MIAMI, FL 33173

Mailing Address

6786 SW103 CT.
MIAMI, FL 33173

Jau1g4dad

2. Principal Ptace of Business 3. Mailing Address

L

Suite, Apt. #, ete. Suite, Apt. #, etc.

TCRRES, CARMEN
16181 SW 73 ST.
MIAMI, FL 33193

02072004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Numier Applied For
80 -00871 62 Not Applicable
Zip Country Zp Courtry 5. Certificate of Status Desired 1 $8.75 Additional
Fee Required
— - —  —g.-Name and Address of Current Registerad Agent "~ — — -——— — -7. Name and Address ot New Regdistered Agem . -
Name

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

City

FL ] Zip Code

the obligations of registered agent.

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am 15miliar with, and accept

SIGNATURE e s - . i
RS *Signalure, typed & priilag name of registered agent end titks i apphcabie. (NOTE: Registated Agefil sighalura required when rensiatng) DATE
Y. . .FILENOWII FEE IS $150.00 - | ~® Election Campaign Financing $5.00 may Be
'-ﬁ After May 1, 2004 Fee will be $550.00 - Teust Fund Contribution. [0  Addedto Fess

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TLE D O Delete TMLE ' ClCrange [ Addition
NAME SARDINA, MARIA V NAME

STREET ADDRESS | 6786 SW 103 CT. STREET ADDRESS

CITY-S7-2P MIAMI, FL 33173 CITY-§7-29

TITLE D O pelete TITLE [ Change [T Addition
HAME PORTUGUES, DULCE M RAME

STREET ADDRESS | 6786 SW 103 CT. STREET ADDRESS

CITY-ST-2P MIAMI, FL 33173 CITY-S7- 2P

TLE . - e O eete . gme _ L ——m - [} Crange ~~ [ Addition
wveS T T T T T T =T NAME )
STREET ADDRESS STREET ADORESS

CITY-ST-2P GITY-ST-2P

T 3 Delete TLE [Clchange 3 Addition
NAME ~ NAME

STREET ADDRESS - STREET ADDRESS

CITY-57- 2P CITY-ST-2P

TILE [ peiete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

TIMLE O peiete TiTLE O change {7 Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

£ITY-ST- 7P CITY-57-2P

indicated on this report or suppiemental report is true an

changed, or on an attachment with an address, all other li

SIGNATURE: _t

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07
accurate and that my signature shall have the same legal _ r
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Biock 10 or Block 11 if

3)i), Florida Statutes. | further cenify that the inforrnation
ect as if made under oath; that | am an officer or director

2909 (505)550%

Dayume Phone #




