2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 14, 2005 8:00 am
Secretary of State

DOCUMENT # P04000045280

03-14-2005 90113 035 ***150.00

1. Entity Name
ERICKA GUTIERREZ-MIDENSE, CORP.

Principal Place of Business

4936 WEYMOUTH STREET
LAKE WORTH, FL 33463

Mailing Address \5" Uz sl s E
e e

4936 WEYMOUTH STREET . o

— R D

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, alc. Suite, Apt. #, elc. )
Hile. Ap uite, Apt. #. ele 03112005.  Chg-P CRZE034 (10/03)
City & State City & State 4, ?Uber Applied For
_qu 7 QO Mot Applicable
Zi Count Zi Coun ™
' ountry P uniry 5. Certificate of Status Desired O feae'gg“ﬁ?;""ona‘

5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. Name

JOSEPH K. NOFIL PA == Pe—— e
3284 NORTH STATE RQAD U Street Address (P.O. Box Numnber is Not Acceptable)
LAUDERDALE LAKES, FL 33319

City 7 FL l Zip Code

8. Tthe above named entity submils this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. t am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigralure. typed or prntéd name of Jegrslered agent and Lle if applicable. (NOTE: Agamt

reyuirad whan rei

9. Elaction Campaign Financing
Trust Fund Gentribution.

$5.00 May Be
Added to Faes

- FILE NOWII FEE 15 $150.00
After May 1 2005 Foe will be $550.00

L e OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e * PST O Delete TIME O Change [ Addition
NAME el GUTIERREZ-MIDENSE, ERICKA NAME
STREET ADDRESS | 4936 WEYMOUTH STREET STREET ADDRESS
CIY-SI-2P LAKE WORTH, FL. 33463 CiTY-SI-2IF
TIILE O velete TILE [ Change [ Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TTLE [ elete TME O change [ Acdition
HAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-§1-2IP ] o _§ oovstze o _ 1.
TiLE ] Delets e ’ [l charge ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57- 218 CiTY-57-2P
TITLE : 1 pelete TITLE [ Crange ] Addilion
NAME HAME
STREET ADDRESS STAEET ADDRESS
CliY-5T- 2P . . CITY-S1-2IP
me e O petete TRE O Change {7 Addition
NAWMEST T 4 T ’ NAME :
'smszr ADDRESS | Tt C STREET ADDRESS
CIY-Si-2P . % I GITY-$1-2P
12, | hereby certify that the |nformat| B il this filin gdoes not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
- indicated on this report or a0 rt is oeqnd accurate and that my signature shall have tha same legal effeci as if made under cath; that | am an officer ar director

Empgwered™p execule this repon as required by Chapter 607, Florida Statutes; and that my name(% in Block 10 or Block 11 if

"Pesident 3/ hoox gog- 8105

E}eﬁu‘fuae AND TYPED OR PRINTED NAME OF SIGNING OFFICER 9h DIRECTOR Date Daytima Phone 8

SIGNATURE:




