2005 FOR\ PRB?'(T CéRI"OHATION FILED
ANNUAL REPORT (AR) Apr 19, 2005 8:00 am

DOCUMENT # P040000790156
vt ecretary of State
of¢ e of¢

DUARTE DOLLAR IV INC. 04-19-2005 90377 034 150.00
Principal Place of Business Mailing Address
6755-59 WEST FLAGLER STREET 6755-50 WEST FLAGLER STREET
MIAMI Fi. 33144 MIAM! FLL 33144

Suite, Apt. #, elc. _ Suite, Apt. #, efc. 15t MOORE CR2E034 (10/04)

City & State City & State 4. FEI Number Applied For

(95’% J 2_)’6 / Not Applicable
Zip Country Zip Country . Certificale of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SD-;JSASF}ggE WPESD'?QLLAGLER STREET Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33144

City FL i Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registerad agent, or.both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. _

SIG‘I;lATURE “/gw ZUM Tz ; /2»@ | {ﬁé%f

Sgnalura typed o printad name of registered agent and tills if applicable [NQTE.‘Registered Age‘ﬂl signature required when reinstating}

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. . []  Added to Fees

10. OFFICERS AND DIRECTORS ‘ 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1

TITLE P ) O pelete TITLE : [ cChange ] Addition
NAME DUARTE, PEDRO L NAME

STREET ADDRESS $6755-58 WEST FLAGLER STREET STREET ADDRESS

CITY-ST-2IP MIAMI FL 33144 CITY-S1-2P

TITLE [ pelete TITLE CJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-ZIP -CHY-ST-2P

TTLE " . e _ O pelete _ TILE O Change. [ Addition
HAME - ’ NAME o ’
STREETADORESS | 7 STREET ADDRESS

CITY-S1-2IP . CITY-3T-7P

TITLE 1 Delete TITLE [Jchange  [] Addition
NAME NAME

STREET ADDRESS , STREET ADDRESS

CITY-ST-2IF CITY-ST-71F

TITLE 1 Delete TNITLE ) [1change  [] Addition
NAME X NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP . CITY-ST-2IP

TITLE O Delete TITLE [ Change ] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-7P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 149.07(3)(i), Forida Statutes. | further certify that the information
indicated on 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 trusiee 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 attachtment with an address,_with allotiflr like empowered.
%"Mﬂ ,Z)/Mz’i 410047 / /J

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytma Phana ¥




