2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000098465
1. Enlity Name .
EVELYNDU77 CORP. FILED
04 APR 29 w1 ui: 2p

Principal Place of Business Mailing Address
3292 SW 24TH ST 3292 SW 24TH ST SECRETARY o o7 nrr
MIAMI, FL 33145 MIAMI, FL 33145 PALLAHANSF o iy

AL ! HEX:

IR

2. Principal Place of Business 3. Mailing Address .
ESo TS D y AN LIV baiey L
P e, oL, el 04282004 - CR2E(34 (10/03;
# 2O/ Z o/ Chg (o)
City & State K City & State . 4. FEI Nurtber {Applied For
MGt/ /? (Ol e 27 At /G 27 AL Not Applicable
Zip 4 Country Zip - Coyptry ] . .75 Acdit
_% j /7? u S F‘} ‘__5 ‘5 /7 [~ 4 u r_q . S. Certificate of Status Desired d ?eae Hesql‘:?:dmonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registsred Agent
Name

DUARTE, EVELYN

645 DAIRY RD #312 Street Address (P.O. Box Number iz Not Acceptable)

MIAMI, FL. 33179

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 State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of negistered agend and litle i applicatle. (NOTE: Reguatared Agent signaluure nequined when reinstatng) DATE
FILE NOWIlI FEE IS $150.00 8. Election Campaign Financing $5.00 wmay Be
After May 1, 2004 Feo will be $550.00 Trust Fund Contribuion. O  Acdedio Fees
[N
10._ § OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE ' PD O pelete TME OcCrange {3 Addition
NAME™ DUARTE, EVELYN NAME o g = g = T
SThEET AooResS | 845 IVES DAIRY RD #312 STREEY ADDRESS L %’ = ':.“-'-E!;n i
orv-st-ze | MIAMI, FL 33179 CIFY-ST- 2P EA07/04—01 094--024  #%150.1
THLE 3 peiee TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-S1-21P
TRLE O petete TME O crange {7 Addition
NAME NAKE
STREET ADDRESS STREET ADRESS
ciTy-sT-2p ory-st-zp
TME [ Detete TITLE [ change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIiv-ST-2P CITY-57-2P
THLE [ pesete HLE [ cChange [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CATY-§T-2P CITY-57- 1P
TME O peiete TILE [ change  [7] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIiY-1-2P CiTY-T-2P

12. | hereby certify that the information supplied with this filing does not quaiily for the exemplion stated in Section 119.07(3)(), Florida Statutes. ) further certify that the information
indicated on this report or supplements -—- ort is true and accurate and that my signature shafl have the same legal effect as if made under oath; that | am an officer or director

the corporation or the receiver grifusteg/empawered o executa this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
i i herdkera ed.

changed, or on an attachment w th all of power
[/
SIGNATURE: ___ &£z 44& AN / 7862727/

Daytine Phone §




