‘ | FILED
2005 FOR PROFIT CORPORATION Apr 18, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P04000081649 ' 04-18-2005 90569 028 ***150.00

1. Entity Name

CD'S ADVENTURE INC.

" Principal Place of Business » —+ - - - --- Mailing Address - -- e 3 e ——— - oo L.
1330 STEVENS AVENUE 1330 STEVENS AVENUE
DELAND, FL 32720 DELAND, FL 32720 C 2““355?‘
T S TR e
Suite, Apt. #, etc. Suite, Apt. #, etc, 02202005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
D7~ 38 78T Not Applicable
Zp Country Zip Country 5. Certificate of Status Dasirad O $8.75 Additiona
: Fee Required
6. Name nnd Address of Current Registered Agent . 7. Name and Address of New Registered Agent

= = - — . — — a

- ’ Narme
GOMEZ, CARLOS H
1330 STEVENS AVENUE Street Address (P.C. Box Number is Not Acceptable)

DELAND, FL 32720

.

City FL | Zip Code

B. The above namead entity submits this statemeant for the purpose of changing its registered office or registered agant, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed or printed nama of registered agent and title il applicable. (NOTE: Registared Agent signaiure required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Elgcticn Campaign Financing $5.00 May Be
Aftor May 1, 2005 Fea will be $550.00 Trust Fund Contribution. |5 Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE PTD [ oelete i [ Chenge [ Actition
NAME GOMEZ, CARLOS H NAME
STREET ADDRESS | 1330 STEVENS AVENUE STREET ADDRESS
CITY-ST-2P DELAND, FL 32720 GITY-ST-ZP
TME vsD O Delete THLE [ Change T Addition
NAME GOMEZ, N. DOLORES NAME
STREET ADDRESS | 1330 STEVENS AVENUE STREET ADDRESS
CITY-51-29 DELAND, FL 32720 CITY-§T-2IP
TITLE O petete TITLE [ Changa  [7] Addition
NAME NAME
STREET ADDFESS STREET ADDRESS
- $Y-§T-DP= N — i 7 o LOFY-S1-2P - o o e - e i —— e o e
TILE 0 Delete TILE [J Change 7 Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-21P CITY-ST-2IF
TITLE 3 elete e Chichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-ST-2P CITY-ST1-2P
TIILE ] Getete TITLE . [ Change  [] Addiion
NAME ) , NAME :
sTREeFADORESS | o AR STREET ADDRESS !
CiTY-ST-2P ' : : -\ Y- 57-2P

12. | hareby certify that the information supplied with this filing does ngt qualify for the exemption stated in Section 119.07’3)(0. Florida Statutes. | further certify that tha information
indicated on this report or supplemental report is true and accurapd and thataqy signature shall have the sama legal effact as if made under oath; that | am an afficer or director
ol the corporanan or the receiver or aqpowegid to exacile l' Teport §s required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

~ LicoS sl

SIGNATURE : _
crt mnr.):mn Date Daytima Phare #

—

—



