2005
s T ANNUAL REPORT (AR)

FOR PROFIT CORPORATION

FILED

{ DOCUMENT # P9500002G151

1. Entity Name
CIFERDEZ, INC.,

Feb 07,2005 08:00 AM
Secretary of State

. _‘_MéTlng Address

--1504 SE 17TH PLACE
CAPE CORAL FL 33990

Principal Place of Business

1504 SE 17TH PLACE O
CAPE CORAL FL 33890

2. Principal Place of Business 3, Mailing Address™

I

[l

LA

MK

Suite, Apt #, ate

Suite, Apt. 8, efc.

1st MOORE CR2E034 (10/04)
City & State - T City & State 4. FEI Number Applied For
65-0581853 Mot Applicable
Zip Country Zp Couniry 5. Cerlificate of Status Desired [ 58'75 Qddiﬁo“a]
ee Required
6. Nama and Addrass of Current Registered Agent 7. Name and Address of New Registerad Agent
] T Mame ' : ' : -

1401 LEE STREET
FT. MYERS FL 33901

THE LAW OFFICE OF MIGUEL C FERNANDEZ 1

Street Address (P.O. Box Number is Not Acceptabie}

City

FL TZip Code

the obhgations of registered agent

SIGNATURE

8. The above named entity submits this stateiri@nt far the purpose ef changing its reglistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, yped of prnies name of regisiered agent and tile f apphicabla

TNOTE Ragrsisted Agent sKihalurd reaurad when rainstating}

BATE

 FILE NOW!!! FEE IS $150.00 .
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contzibution. [

$5.00 nsay Be
Added to Fees

10. - OFFICERS AND DIRECTORS ] 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN {1

TIILE PT T ) i Cloetete [ e [ change  [7 Addition
NAME FERNANDEZ, MIGUEL H NAME HonouGE 1Ty

SYREET ADDRESS | 1504 SE 17TH PLACE STREFT ADDRESS 02707 05-80030-016 150, 00
CIY-S1-2IP CAPE CORAL FL 33980 = CITY-§1- 49

e DvS o ) T Deleto Timg [J thange [ Addition
NANE FERNANDEZ, MARTHA | NANF

STREFT ADDRESS | 1504 SE 17TH PLACE STREET ADDRESS

CTy-51-7  |CAPE CORAL FL 33990 B OTeSI-IP

TIiLE - Ol Detele e OJ Change  [] Adeition
NAME RAME

STAECT ADORESS - SREE AULALES

CITY. 5T-2iP CTY-ST- 207

e o S ] Oetete 3 e [ Change [ ] Addition
NAKE NAME

STREET ADORESS STRELT ADDRESS

CTY . ST-7P ST 7P

e - . ) Dloetse  § #ne [ change [T} Adclion
NAME ﬂ NAME

5TREEY ADDRESS STREE: ADDRESS

CIry-51-2P CITY S 4P

e T o [ Dalete mE [ Change [ Addition
NamFP MNAME

STREET ADDRESS SIREET ADOREES

QY- 51-7P 25T 7P

12, | hereby certfy that the Information suppiied \va't_h 1his fiing does not qualfy for the exemption stated in Section 119.07(31(, Florida 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 diractor
of the corporation or the raceiver or irusiee empowered to execute this report as recuired by Chapter 807, Florida Statutes, and that my name appears in Bleck 10 or Block 1 if

changed, or on%iﬂjn address, with all other like empowered.
SIGNATURE: M MGUEL FEAVAYDE2

?//,( 239 SP¥GoD s

r
Wmnvne AND TYPED OR PRINTED NAVIE

OF SIGNING OFFICER OR DIRECTOR

Date Dayme Phono 4




