"~ 2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 07,2004 8:00 am

DOCUMENT # P03000119967 ecretary of State

1, Entity Narne 04-07-2004 90037 036 ***150.00

ERLINDA, INC.

Principal Place of Business Maifing Address

848 BRICKELL KEY DRIVE, APT. 3606 848 BRICKELL KEY DRIVE, APT. 3606 54 U 2 74 B 5

MIAMI, FL 33131 MIAMI, FL 33131

e s AR RO EREE A
Suite, Apt. #, stc. Suite, Apt. #, etc. 01082004 Chg-P CR2EQ34 (10/03)
City & Stale City & State 4. FEI Number Applied For

20-0347565 Not Applicable

Zp Countey ap Country 5. Certificate of Status Desired O ?case.;esqﬁ?:c;ﬁonal

6. Name and Address of Current Registered Agent. = o e . 7..Name and Atdress of New.Rogistered Agent —e—se——ama. oo

GOLDEN, E. SCOTT
644 S.E. 4TH AVENUE Strest Address (P.O. Box Number is Not Acceptable)

FORT LAUDERDALE, FL 33301

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1am familiar with, and accept
the obiigations of registered agent.

~ i

SIGNATURE
Signature. typed or printed name of registered agent and title if 2pplicanle. (NOTE: Registered Agont signature requirec when reinstating) DATE
FILE NOW!!I FEE IS $150.00 . 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fung Contribution. O Addad to Fees
10. QFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 Delete I TITLE ] [Jchange ] Addition
NAME ENRIQUEZ, CHRISTINO M.D. NAME
STREET ADDRESS | 848 BRICKELL KEY DRIVE, APT. 3606 STREET ADDRESS
CITY-5T-2IP MIAMI, FL 33131 ' ' GITY-ST-71p
TITLE D 2 Delete TIME O change [ Addition
NAME ENRIQUEZ, ERLINDA B M.D, NAME
STREET ADDRESS | 848 BRICKELL KEY DRIVE, APT. 3606 STREET ADDRESS
CITY-51-21P MIAMI, FL 33131 CIY-ST-ZP
ME et e e e e Dt ——fTME L [ o e ezl za . o it meeme—s—=[] Change: —[T]-Additien
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2(P
TIME [ petete TMLE Cdchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S1-2IP
TITLE O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
TITLE 1 pelete TME [J change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-$T-7IP

12. ! hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Floricda Statutes. | further certify that the information
indicated o this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed., or on an attachment with an addrgss, with all other like empowered.

»

SIGNATURE: Snlewcth fp- Semeemy  PRES, 3/ ocp

SIGNATURE AND TYPED/KH PRINTED NAME OF SIGNING D#I?R OR DIRECTOR V'Dats U Daytime Phone #




