2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entity Name

DOCUMENT # P03000064803

ELDORADOQ REAL ESTATE, INC.

et

Principai Place of Business

213 MAIN ST.
DUNDEE FL 33838

Mailing Address

213 MAIN ST.
DUNDEE FL 33838

2. Principal Place of Business

3. Mailing Address

P o.

Lo x

S ¥

Suite, Apt. #, etc.

Suite, Apl. #, eic.

FILED
Feb 11,2004 8:00 am
Secretary of State

02-11-2004 90007 010 ***150.00

i

e

SEWNARINE,
213 MAIN ST.

CHITRAM

DUNDEE FL 33838

Name. _ .

MOCRE CR2EQ34 (11/03)
City & State City & State 4. FEI Number ) Applied For
5? - ,/ G ? 5_2 O Net Applicable
Zp Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

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

City

FL Zip Code

SIGNATURE

8. The above named entity submiis this staiement for the purpose of changing its registered office or registered agent, or toth, in the State of Florida. | am familiar with, and accept
the obligations of registered zgent.

Signature, typed or printed name of registered agent and title if applicable (NOTE: Regstared Agent signature requred when reinstaiing) DATE
y il 8. Election Campaign Financing $5.00 May Be
T T T Gk B Trust Fund Contribution. Added to Fees
Make Check Payable to Florida.Depart of State ..
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1ITLE PVST 7 oelete TIME ) mhange [ Addition
NAME SEWNARINE, JANA M NAME
STREET ADDRESS {213 MAIN ST. smeranress | 2 5 M AN TR EET
CiTY-ST-2IP DUNDEE FL 33838 CITY -ST-2P
TITLE D 3 delete TITLE E’ Change  [3 Addition
NAME SEWNARINE, JANA M NAME
STREET ADDRESS | 213 MAIN ST, SRETADORESS | 2 £S5 HAIN STREST
ciry-s1-2F . JDUNDEE FL 33838 CITY-ST-2IP
TIMLE O Delete TITLE [ change [ Addition
NAME -~ - NAME - - - = - - -
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 3 pelete TITLE [ Change  [J Addition
NAME ’ NAME
STREET ADDRESS STREEY ADDRESS
CIrY-ST-2P CITY-ST-ZIP )
e O3 delete TMLE 3 Change  [§ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 3 Delete TITLE [ Change [ Addition
NAME ~ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

" SIGNATURE AND TYPWD}ME OF SIGNING OFFICER OR DIRECTOR

Se Sz 1/ 7o/ P&r-42p-T%0 o

" Date

Daytime Phone #




