Ar

2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

Mar 22, 2004 8:00 am

— s -z 3
DOCUMENT # P94000064534 Secretary of State
1. Entity Name 03-10-2004 90027 022 ***150.00
C.L.D.S. INCORPORATED
Principal Place of Business Mailing Address
23 S.W. MONTEREY RD. 23 5.W. MCONTEREY RD. 3
STUART FL 34934 STUART FL 34994 66467258
e H ;
2. Principal Ptace ol Business 3. Mailing Address ”i I i
Sui_te. Apt. #, atc. Suite, Apl. #, etc. MOORE CR2E034 (1 1/03)
City & Stata ity & Stats 4. FEI Number ' Appied For
65-0514246 Not Applicable
%ip Country e Courntry S. Certificale of Status Desired O g;'giuﬁma'
6. Name and Address o Current Registerad Agent 7. Name and Address of New Registarad Agent
Name
- TDSAlYO THEODORELESQ. ..~ = T i e
SUITE 410 -
BOCA RATON FL 33434 iy
City ] FL I Zip Code

8. The above named entily submils this statement tor the urpose of cha

isterad agent, or both, in ihe State of Florida. | am tamiliar with, and accept

2/ #(oy

[NOTE. Regreierat Agenl MGnaiue requred whan ransiaimg) DATE /
8. Election Campaign Financing $5.00 May Ba
Trust Fund Contribution. Added to Fees
ECTO 1. ADDITIONS/CHANGES TO OFFKCERS AND DIRECTORS IN 11
TIE [JChange [ Addition
RAME ENGLISH, STEPHANIE H NAME
STREET ADDRESS | 113 NORWOOD TERRACE STREET ADDRESS
Ciry-51- 2P BOCA RATON FL CiTY-51-2P
ot [ Doee TE Cthange [ Addition
NALE NAME
‘STREET ADORESS STREET ADORESS
an-s1-ae Ciy-51-
TME 3 Deiete TMLE O Change [ Addition
NAME HAME
" STREETADDRESS | T - T s e e " STREETADORESS | ° - TTr e et e e -
CTY-57-1¢ -~ —_— b _——-- - - - - OY-ST-UP  — |- — - e oo S
e O peler TTLE O Change 7 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Qry-51-3° QTY-ST-2P
TME [ Detere TE [ Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-S1- 2P CITY-57-267
e O oelere e O3 Crange [ Addition
NAME HAME
STREET ADDAESS STREET AODRESS
CITY-51-2P CITY-ST-TP
12. | heraby certify thal the infarmation supplied with this filing does pot qualify for ihe exemption stated in Section 118.07{3)(i). Figrida Statutes. | further cartify that tha information
indicated on this report or supplemental report is true and ac te and that my signatura shall have the same legal eflect as if made under oath: that | am an officer or director

of the corporation or the receivel) or trustee empowered to e:

changed, of on an attachment witbyan 7“ with alf oth
2 ~

SIGNATURE: TURE AKD TYPED OR PRINTED NAME OF

like empowered,

G this repart as required by Chapter 607, Fiorida Statutes; and thal my nama appears in Block 10 or Block 11 if

Davhrna Phons #




