I FILED
" 2005 FOR PROFIT CORPORATION May 04, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000099592 : 05-04-2005 90129 020 ***150.00

1. Entity Name
I L DUE INC.

Principal Place of Business Mailing Address q 0 “ B 1 3 3 1

9500 HARDING AVE 9500 HARDING AVE
SURFSIDE, FL 33154 SURFSIDE, FL 33154
e v INRTARTOTO TR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04282005 Chg-P CR2EQ34 (10/03)
Cily & State Cily & State 4. FEI Number Applied For
20-0219303 Not Applicable
e Country 7o Country 5. Certificate of Status Desired O $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GONZALEZ, EMILIO L

7925 NW 12 ST 318 Seep e (0 B Mg j_%%#iuem T 60

MIAMI, FL 33126

v Myam| FL | 52,

8. The abeve named entity submits this stalement for the purpose of changing its registared 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 ragisiered agent and titls if applicable, (NOTE: Registared Agent signatura required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Elaction Campailgn anancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [J  Added o Fees
10. QFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TME PSD [ telete TMLE [ Change [ Addition
NAME GONZALEZ, EMILIO L. NAME
STAEET ADDRESS | 5226 ALTON RD STREET ADDRESS
Ciry-S7-2I MIAMI BEACH, FL 33140 CITY-ST-2IP
TMLE vD [ Detete ME [ Change [ Addition
NAME GONZALEZ, NORBERTO A NAME
STREET ADDRESS | 5228 ALTON RD STREET ADDRESS
CITY-sI-2ip MiAMI BEACH, FL 33140 CITY-ST-2IP
THLE TD O oetete TILE [ Change [T Addition
NAME GONZALEZ, KRISTEN NAME
STREET ADDRESS | 5226 ALTON RD STREET ADDRESS
Cliy-SI-2Ip MIAMI BEACH, FL 33140 GITY-ST-2IP
TITLE [ Delete TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$3-2IP CiTY-ST-21P
TITLE 3 Delete TLE {0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-$T-2IP
THLE [ petete TTLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further centify that the information
indicated on this report or supplemental reporListrye and accurate and that my signature shall have the same legal eflect as if mads undar oath; that | am an officer or director
of the corporation or the receiver or_tousts powBred to execute this+epat as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment.wi -ﬂm

SIGNATURE: v /,y)/ oy

FIGNING OFFICER OR nmscy Chie 7 Daytime Phone #

' 7




