2005 FOR PROFIT CORPORATION

ANNUAL REPORT

wra

DOCUMENT # P03000101419

1. Entity Name

CIDEA UNQ, INC.

Principal Place of Business

14467 SW 83 5T
MIAMI, FL 33183

Mailing Address

144617 SW 83 ST
MIAMI, FL 33183

R EOR R

FILED

Apr 29, 2005 8:00 am

ecretary of State

04-29-2005 90230 049 ***150.00

14008362

it

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, atc. Suite, Apt. #, efc. 01112005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Mumber Applied For
30' OQ? 2373 Not Applicabte
Zip Country Zp Country 5. Cerfificate of Status Desred [ gg-gg‘ Qf;;"ma'
6. Name and A of Current Reg Agent 7. Name and Address of New Registered Agent
Name

VEGA, ROBERT O
14461 SW 83 ST
MIAMI, FL 33183

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

- . 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 Forida. | am familiar with, and accept
~: the obligatichs of registered agent.

3 .

i

»SIGNATURE

T Signature, typed or printed nama of registored agent and titie if applicabls. (NOTE: Angisiorad Agent signalure required whan rainstaling) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 may 8o
‘, Aftor May 1, 2005 Fee will bo $550.00 Trust Fund Contribution. Added to Fees

et

10. 7% OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DP o O betete TMLE [ change [ Addition
NAME FERRER, JUAN RAME

STREET ADDRESS | 14461 SW B3 ST STREET ADDRESS

CITY-$T.2IP MIAMI, FL 33183 CITY-ST-7P

TITLE oV O vefete TIME [O Change [ Additien
NAME CONDE, MARIA NAME

STREET ADDRESS | 14461 SW B3 5T STREET ADDRESS

CITY-51-7F MIAMI, FL 33183 OITY-ST-2P

TILE 1 pelete TME [ Change (] Addition
NAME . NAME

STREET ADORESS - STREET ADDRESS

CIFY-ST- 1P CITY-ST-71P

TIILE [T oesete Tmie [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-S1-2P CHY-ST-2P

e [ Detete TITLE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P chY-S1-2P

TMLE 3 Delete TMLE - {Jchange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CTY-$T-2P CITY-ST1-2P

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemplion stated in Section 119.07{3}(i}, Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteée empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aftachment with an address, with all other like empowered. i

bate

SIGNATURE:

Daytma Prona #




