FILED
Apr 21, 2005 8:00 am

2005 FOR PROFIT CORPORATION
ecretary of State

ANNUAL REPORT

DOCUMENT # P04000044844

1. Enlity Name
DUARTE P., INC

04-08-2005 90037 041 ***150.00

Principal Place of Business

287 NE 7157 ST
MIAMI, FL 33138

Mailing Address

287 NE 7157 ST
MIAMI, FL 33138

66011940

L

2. Principal Place of Busines§ 3. Mailing Addrass

Suite, Apt. #, atc. Suite, Apt. #, etc. 03082005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For

, 51-0504554 Nof Appiicable
Zip Country Zip Country - : $8.75 additional

5: Cempcate_: o-l S.lziluE. Desf,L-E_ . .Foe Raquired—se-"- —
-. —-, 6. Nama and Address of Current Registered'‘Agent - s 7. Name and Address of New Registered Agent
Nama

DUARTE, PEDRO A
287 NE 71ST ST
MIAMI, FL 33138

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

City Zip Code

FL

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

SIGNATURE

Signature, typed or printed name of registered agoent and tite if appicanis. (NOTE: Regisiered Agent signature required when reinstating)

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 may Be

FILE NOWII! FEE IS $150.00
Added to Fees

Aftar May 1, 2005 Fee will be $550.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D 3 Detete TME [ change [T Addilion
NAME DUARTE, PEDRO A NAME
STREET ADDAESS | 287 NE 71ST ST STREET ADDRESS
CiTY-ST-21P MIAMI, FL 33138 CITY-ST-2ZIP
TILE O Delete TITLE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-s1- 2P CITY-ST-ZIP
THLE [ oelete TME [ change [ Addilion
NAME e = _ . o e em o - NAME_ . o e o e s L — e e s e oD
SREET ADDRESS | STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TME O pelete TMLE [ Change 7 Adition
wamge NAME
STREEF ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-2P
TMLE [ oelete TME [ cthange T Additien
MHAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2iP CITY-S1-2p
TME [ pelete TME O change (1 Addition
NAME ‘NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07?3)0). Florida S$tatutes. | further cenify that the information
indicated on this report or supplemental repaort is true and accurata and that my signature shall have the same lagal effect as it made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowsred lo exacuts this repart as required by Chapter 607, Florida Statutes; and thal my name appsars in Block 10 or Block 31 if
changed, or on an attachment with an address, MHH other Eke empowerad.

SIGNATURE: ﬂoﬂa UARTE

SIGNATURE AND TYPED OR PRINTED NAME OF S:GNING OFRCER OR DIRECTOR

05’/0}/ov— (307 3v1- 3373
" Daw”

Caytims Proce #




