. 2005 FOR PROFIT CORPORATION FILED

-

ANNUAL REPORT —— Apr 12, 2005 8:00 am

DOCUMENT # P04000045566
bt | ecretary of State
£DDIE PAREDES ENTERPRISES, INC. 04-12-2005 90134 035 ***150.00
Principal Place of Businass * Mailing Address
P 0 BOX 940643 P O-BOX 940643
MIAMI, FL 33194 _ MIAMI, FL 33194
. . [
SR —— S R ARV AR
Suite, Apt. #, elc. Suite, Apt. #, elc. 03162005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
. o/ - o) ?0 q 9(50 Not Applicabla
Zp Country Zp Country 5. Cenificate of Status Desired 0 gg.:sqtﬁ?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LOPEZ, LICIA MRS.

12531 NW 7 LN Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33182

City FL Zip Code

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

R “H

SIGNATURE : :
Signstura; typed o pr!l:_lthanBOl registered agent and titla it applicana. {NOTE: Ragistered Agen: signah.re required when reinstating) DATE
e aw T : 9. Election Campaign Financing $5.00 May B
FILE NOWNL. FEE 1S $150.00 Yy - ay 58
After May 1, 2005°Fee will be 5550_0(1;_ Trust Fund Contribution. 0O  AddedtoFees
10. : OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
e P E O Defete TITLE O Change [ Addition
NAME PAREDES, EDUARDO E SR NAME
STREET ADDRESS | P O BOX 940643 ' STREET ADDRESS
CITY-S§T-2IP MIAM), FL 33194 CITY-ST-ZP
TMLE VP ] Delete TILE . [ Ghange [ Addition
NAME LOPEZ. LICIA MRS NAME .
STREETADDRESS | P O BOX 940643 STREET ADORESS
CITY-ST-2P MIAMI, FL 33194 CITY-5T-2IP
TILE ‘ [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS ) ) STREET ADDRESS L. - —— e -
CITY-ST-ZP CITY-ST-2P
TILE [ petete TIILE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2IP CITY-ST-2P
TITLE O oelete e [ Change ] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-ST-2IF
TITLE 3 pelete L TIME [J change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. I hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the sama legat effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ X /////’/7@ 4‘4&5 (zos) 3048 ¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGKING OFFICER OR DIRECTOR Daytine Phone #




