- - -2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 15, 2005 8:00 am

DOCUMENT # P04000159691 Secretary of State
1. Entity Name e 00
03-15-2005 90026 040 150.
DUARTE2004 CORP.
Principal Place of Business Mailing Address
1814 NE MIAMI GARDENS DR #504 1814 NE MIAMI GARDENS DR #504 . :
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State City & State 4, FE| Number Applied For
2o~ 17062 74 Not Applicable
Zip Country Zip Country f e $8.75 additional
5. Certificate of Status Desired p Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

y&ﬁTﬁtﬂhﬁiﬁﬂngRDENS DR #504 Street Address (P.O. Box Number is Not Acc;;table)

MIAMI FL 33179

City FL Zip Code

8. The above named entity submits this stategnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered ’7

SIGNATURE

Sngnatul{wped o nr&go nenyd registerad agent and fitle i apphcably {NOTE- Regrstered Agant signatute requited when reinstaling) DATE

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

710. — CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

RILE P 3 petete TIILE [ change [ Addition
NAME MARTE, ROSANE NAME

STREET ADDRESS | 1814 NE MIAMI GARDENS DR #504 STREET ADDRESS

CIT7-ST. 2P MIAMI FL 33179 CY-ST-7IP

THLE - [T Delete TITLE [l changs [ Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

cirY-Si-ap o CITY-ST-2IP

T ’ ’ Ooetete ¥ e ) [Jchange [ Addition
NAME - - BAME - - — - - - . -

STREET ADDRESS STREET ADBRESS

CITY-S1-2P__ CITY-$T-ZIP

TITLE O petete TITLE [CJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2IP CITY-ST-7P

TIiLE [ Detete HILE [ Change [ Acdilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-SI-2P CITY-S1-21P

WILE [ oeiete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS | STREET ADDRESS

CITY-SI- 2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07({3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental seRort i 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 trugtee &qpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Btock 10 or Block 11 if
changed, or on an attachment with anaddress, with all other like empowerad.

SIGNATURE:

A
SIGNATURE. tnn w ijlEBNAIIE OF SIGNING OFFICER OR DIRECTOR Dala Daytrme Phone ¢




