I

~ 2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P04000014111

1. Entity Name

ARDA'S ENTERPRISES, CORP.

Principal Place of Business

15125 NW 89 CT
MIAM! LAKES, FL 33018

Mailing Address

15125 NW 89 CT
MIAM! LAKES, FL 33018

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Feb 28, 2005 8:00 am
Secretary of State

02-28-2005 90205 033 ***150.00

AW WY &AW W

OO

01112005 Chg-P CR2EQ034 (10/03)
City & State Cily & State 4, FEI Number Applied For
ZO - O CDB 2__0, 02- Not Applicable
2z Country Zie Country 5. Certificate of Status Desired (| $8.75 A.dditional
Fee Required
.. _ 6. Name and Address of Current Registered Agent—._ = _ _ . = o= - 7.-Mame and Address of New Registered Agent—-s—-as
Name

SANCHEZ, ARCADIO C
15125 NW 89 CT
MIAMI LAKES, FL 33018

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

City

FL I Zip Code

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

SIGNATURE

;o

Signature. typed or printed name of registered agent and fitle if applicable.

(NOTE: Reg

d Agent si raquirad when rei

DATE

FILE NOWT!! FEE IS $150.00

- After May 1, 2005 Fee will ba $550.00-

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe
Added to Fees

OFFICERS AND DIRECTORS

10. - . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me” 7 | DPT 1 Delete TITLE O chenge [ Addition
NAWE - . | NOEL, DANITZAE NAME

STREET ADDRESS | 15125 NW 89 CT STREET ADDRESS

arv-sT-2¢ | MIAMI LAKES, FL 33018 cITy-si-zp

TILE Dvs g O Delete TITLE [ Change  [J Addition
NAME - SANCHEZ, ARCADIO C NAME

STREETADDRESS | 15125 NW 89 CT - STREET ADDRESS

CITY-S1-2P MIAMI LAKES, FLI 33018 CITY-ST-2IP

TIME - 7 Detete TITLE [JChange [ Addition
NME b o — s e LN S —— ST T T
STREET ADDRESS STREET AUDRESS

CITY-§T-21P CITY-8T- 2P

TITLE O delete -THTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

GITY-5T-2IP CITy-5T-2p

THLE [ Delete TILE [J Charge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-20 CITY-$T-2IP

T3 [ Delete TMLE O change [ Additin
NAME RAME

STREET ADDRESS STREET ADDRESS

oITY-§T-2P CITY-§7-21P

12. | hereby certify ihat the information supplied with thj
indicated on this repart or supplemantal report is tg
of the corporation or the receiver or trustee empoy
changed, or on an attach

with an as

SIGNATURE:

ress,

a

2

Rpowered.

iiﬁné; does not qualify for the exemption stated in Secticn 119.07(3)(), Florida Statutes. | further certify that the information
and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
¢ to,execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

546559850 |

" SIGNATURE AN

ORH m.ws OF SIGNING OFFICER OR DIRECTOR

| ozl/.,z ‘Q{ 05 O

Daytime Phone #

L=

T

——



