| FILED
2004 FOR PROFIT CORPORATION May 06, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P03000101419 Secretary of State
1. Entity Name O oy
CIDEA UNO, INC. 05-06-2004 90171 012 150.00
Principal Place of Business Mailing Address .
14461 SW83 ST 14461 SWB3 ST Tevrauwvy
MIAMI, FL 33183 MIAMI, EL 33183
TS i B
Suite, Apt. #, elc. Suite, Apt. #, etc. 04022004 Chg-P ' CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
APPLIED FOfF. Not Applicabla
Ze Country Zip Country 5. Certificate of Status Desired  [] fg'gfqgf:;m““‘
€. Name and Addreas of Current Registered Agent l 7. Name and Address of New Registered Agent
e L Nama o L —— _ ‘
| VEGATROBERT O R : . ] — : muT ez -
14461 SW 83 ST . Street Address (P.O. Box Number is Not Acceptable)}
MIAMI, FL 33183
. Ciy ' FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered affice or reglstered agent, or both, in the State of Florida. | am tamlliar with, and accept
the obligations of registered agent.

" SIGNATURE

Sigraturs, typed o peinted nams of registared agent and tla ¥ applicabia, {NOTE: Ragisiersd Agent signaitre required when reinstating) DATE
FILE NOWIIl FEE IS $150.00 8 Bloction Campaign Financing $5.00 May 8o
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O] Addedio Fees
10, ' " OFFICERS AND DIRECTORS - 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE DpP - i } O oelete TIMLE [ ¢hange  [C] Addition
NAME FERRER, JUAN NAME
STREET ADDRESS | 14461 SW 83 ST STREET ADORESS
CITY-ST-19 MIAMI, FL 33183 . CITY-ST-2p
TLE Dv [ oelete TLE [0 Charge [ Addition
NAME CONDE, MARIA - HAME
STREET ADDRESS | 14461 SW 83 ST . . STREET ADORESS
cIry-ST-20 MIAMI, FL 33183 CIFY-ST- 2P
TME (J Detete TITLE O change [ Addition
NAME NAME : .
" STREET ADDRESS | —™ ’ . STREETADDRESS | . - . -
CITY-5T-Zip . CITY-ST- 4P
TITLE [ pelete TMLE I Change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-5T-7P . CiTY-$T-2p
TMLE [ celete TILE O Change [ Additicn
NAME WME - -
STREET ADDRESS . STREET ADDRESS
CIFY-ST-2b CITY-$T-2P
TLE £ petste me [Ochangs T Addition
WME NAME
STREET ADDRESS ] STREET ADDRESS
CATY-§1-2p ' CTY-$T-2P

12, | hereby certify that the information-supplled with this filing does not quality for the exemption stated In Section 119.07¢3)(i), Florida Statutes. 1 further certify that the Information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if mada under oath; that | am an officer or director
-of tha corporalion or the recaiver oy trustes empowereg-o exgute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 If
changed, or on an attachipe an address: with gl otheplike empowered.-~—- "~ ~ -

SIGNATURE:

4/;0/04 305- 2831969

Daytima Phong #




