2006 FOR PROFIT CORPORATION

.~ ANNUAL REPORT (AR) FILED

DOCUMENT # P04000125973 Mar 29,2006 08:00 AM
3. Entty Name Secretary of State
GENDES CHANDELIERS CORPORATION
Procipat Pace of Business Mailing Address
2807 NW 4 TERRACE - 2801 NW 4 TERRACE
I R
2. Prncpal Place of Business 3. Maling Address ‘

Sulfe. P.E £, elc. Suite, Apt. #, elc. 15t MIOORE CRAZED34 {10/05)

City & State City & State 4. FCENurnber Anpied Fur

L . 34'2020639 [ Nat Applicabila
p Al Couniry | “ip Courtry 5. Cerfificato of Staws Daswed 13 ?i‘ﬁfqﬁfﬁg’“"a'
~ & Name and Address of Current Regisiered Agent B 7. Mama and Address of New Registered Agent

Nare

LOZANO, RAUL
2801 NW 4 TERRACE
MIAMI FL 33125

Street Address (P.0 Bax Number is Mot Accepfable)}

FCity FL_l Zip Code

8. The atrave named entity subiits (his staterment for the purpese of changing 48 segistesred office or regisiered agent, or both, in the State of Fiorida. Y am tamiliar with, znd hccept
e abigatans of registered agent.

SIGNATURE

Sigranire, Ty or prnigd name gl registerad saend and tise o appucable {NOTE Repmipred Agenl sqndiure raguess when oasaing) DATE

B

_ FILE NOWN! FEE IS 18000, . oo
-~ After May 1, 2006 Fee Will Be §550.00 . . ...
Make Check Payable to Fiorida Depariment of State

B. Etaction Campaign Financing $5.00 May Be
Trust Fund Contributian. {3 Added o Fees

| 10, OFEICERS AND OIRECTORS 11, ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
WiE F 3 nelete e CJchange ] Addition
NAME GENDES, ZENAIDA NAME 000 8 4,:., 3
SIREE} ADGRLSS {2807 NW 4 TERRACE SYBILT ADDRISS 04‘;‘-{8?"’%%"%{.}6%&*'326 15{3 Bﬂ
LY .ST. 2P MIAMI FL. 33125 GiTY - $5- 1P ' e *
LTt 8T 3 Deete TULE ] Change 1 Additian
s LOZAND, RAUL ReaME
STHEE ADDRESS (| 2B01 NW 4 TERRACE SIfIEE T ADDRESS
Ty TS AWML 33i28 Y-S5 TP
THLL L1 newts e DStronge 3 Avaden
MAME NAME
STREET ADBRESS STRLET ACDRESS
LTy -81-20 iy -al- 24P
[ e 3 pelee HiLE Clonasge [ Mddition
NAML HAME
SIREET ADOISS STRILT ADDRESS
Ciry-§1-2P CITY-SF-1p
- -
fine 1 Detete nILE Cchange [ Mditian
MAME NAME
STREET ADDRESS SIBEET ADLRESS
CITy-57-2P CIY-ST-2P
TinLg £ petete e {3 Clange £ Addikion
HAME NAME
STREET ADORESS STRELT ADDRESS
Ly-gi-ar CHY-SI-21F
12. { hereby certily that the informatan suppied with his fiing does not qualify lor the exemptions contaned n Secticn 118, Florida Statutes. T {urther ceslify that ihe information
indicated on Uws feport or supplemental regart is true and accurate and thal rmy sigrature shall have e same legal etfect as if made under cath, that | am an oihces o direcior
ol T carparatiof of the receiver or rusiee eMpowared to execute this report as required by Chapler 607, Florida Statutes; and thai ry name appears in Biock 10 of Biock 11
i changed, ar gif an Altachmen{ with an address. with ail othar like empoweted.
SIGNATU ZENATDA GTNDES 3-33-0f 305-544-1892
SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING QFTICER OF MAECTOR Crae Dayrme Phatio #




