2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} <

FILED
Jun 01, 2004 8:00 am

DOCUMENT # P03000106182

1. Entity Name
NAYDA FREIRE CONSULTANT

INC.

Secretary of State

04-26-2004 91036 049 ***150.00

Principal Piace of Business

11795 S.W. 14TH YERRACE
MIAMI FL 33184

Mailing Address

11795 5.W. 14TH TERRACE
MIAMI FL 33184

66425081

2. Principal Place of Business

3. Mailing Address

AN

Hi

Suite, Apt. #, etc. Suite, Apt. #, eic.

MCORE CR2EQ34 (11/03)

- —~*11795 §:W. 14TH TERRACE—~

City & State City & State 4. FEI Number Applied For
; /-06 22 2 q Not Applicable
Z. L .
Zp Country ® Country 5. Certiticate of Status Desired a $8.75 Additional
: Fee Requirad
§. Name and Address of Current Registersd Agani 7. Name and Addross of New Regisiored Agent
At e R——— ——— B D e ST e i e L - L A N _f!amg " A T - === - . =t T e e i = p— e :‘_-‘—'.‘_(

FREIRE, NAYDA

MIAMI FL 33184

Street Address (P.O:-Box Number is Nol Acteptable) “°

— — -

City

FL l Zip Cade

B, The above named enlity submits this stalement fot the purpose of changing its regisiered office of registered agent, or bath, in the Stale of Florida. | am lamiliar with, and accepl

the abligalions of registered-agent.
’ . Pl L

PR

SIGNATURE

SIONATNE. [YPRY Of PrvTlad narme of Meg:SIRiEd 200N A/ titw N AoDlcable.

{MNOTE: Ragustsrea Agend signature requiced when ranststing}

DATE

o SN A T AT T

EE:1S:$150.00;

B Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS A 11. ADDITIGNS/GHANGES TO OFFICERS AND DIREGTORS IN 11

mE PD o 1 petetn TMLE . OO Change 7 Adaition

NAME FREIRE, NAYDA' NAME P

STREET ADDAESS (11795 S.W. 14TH TERRACE STREET ADDRESS )

cre-sT-2p  |MIAMIFL 33184 . 3 ciry-s1-2°

o, i O eer E [ change ] Additian

NAME NAME

STREET ADDRESS STREET ADORESS

CiTY-ST-7IP CIFY-51- 2P

ME 3 Delete ME : O change. [ Addition

s =t T T R e + B I L e T o S - R Iyt LS I I T S

NAME

STRECT ADDRESS STREET ADDRESS

_CITY-SF:2if- ) B —— - -l OAY-8T-AP e | e e o R

e | I Delate THTLE O Change [ Adcition

NAME ' NAME

STREET ADDRESS STREET ADDRESS

CTy-ST-2P . CITY-5T- 5P

TITLE O paee THE - ' [ change [ Adition

NAME KAME

STREET ADDAESS 4 STREET ADORESS

CY-5I-2P ‘ oITY-S1- 2P ’

TME —~ 3 Delete TILE Cchange [ Additien

NAME HAME

STREET ADDRESS STREET ADDRESS

iry-st-ze . CiTY; SF-2P

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiprida Statutes. I further certify that the information
i s accurate and that my signature shall hava the same legal effect as if mads under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it

indicated on this repon or supplemental repor?t is tue an

changad, or on an attachment with an address, with all other like empowerad.

SIGNATURE:" Ll

im ‘/"’—2-)4&?'

R T¥l OR PRINTED NAME OF SIGNING OFFICER OR NRECTOR

Daytwne Phore &




