0298796

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT y A : FLORIDA DEPARTMENT OF STATE May 14, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secretary of Sle Secretary of State

1999 DIASION OF CORPORATIONS 05-14-1999 90004 Q49 **x*x*xg 75
05-14-1999 90004 050 ***150.00

DOCUMENT # PQ5000086677 |

1. Corporation Name |

DULCE ENTERPRISES, INC. *
NIRRT
Principal Place of Business Mailing Address |
341 § STATE ROAD 7 (a41) 341 S STATE ROAD 7 (441)
PLANTATION FL 33317 PLANTATION FL 3337

DO NQT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

11/13/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;] ;a 65-%39200 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
pL7. € uite, ApL. = et 5. Certicate of Status Desired [ $8.75 Additonsl
E’ ;I Fee Reguired
City & State City & Stale 6. Election Campaign Financing 0 $5.00 May Be
2—3} 28 Trust Fund Contribution Added to Fess
Zip Country Zip Country 8. This corporation owes the current year Intangible
m [Z?I El m Personat Property Tax. O Yes [No
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81, Name -
CARBO, DULCE Jorage A. CARE ODEGUAS
341 S STATE ROAD 7 (441) 82| Street Adgeg‘s}PéOqBoxdf};m?l?;;%weptatl:}ljeb v
PLANTATION FL 33317 83
Bocr RRTOAN
84| City 85] Zip Code
FL | | 224z8

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familigrwith, and accept the obligations of, Section 607.0505, Florida Statutes.

/’ ZL :
<, ?7 ,

SIGNATURE
g s oFeff stered agent and btle if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE ol f
12. 7" "OFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS iN 12 <& ]
TME PD L DELETE nme PD | PD CiChange  GHhddiion | — |,
Nave CARBO, DULCE o ror@e A- CORRODEGUAS |
sweeranoress| 341 § STATE ROAD 7 (441) \ssTREETADDREss || 2RECH ALRRKEAM  LOF T a |t
crv-st-ze | PLANTATION FL 33317 14ITY-ST-ZP BocA RATON Fl 23428 . gLl
TmE vPD {(F oeLETE 2TME JPD [IChange  [#Addiion | O |
e PALACIO, ROBERTO 220AME DOSCAR CONCA f
smeetanoress| 341 S STATE ROAD 7 (441) asmEETAORESS| 2023 AL 45 Aue
GITY-ST- 2P PLANTATION FL 33317 p 2.4GITY-$T-2P CSOCONUT CREEX FiL B 2066
TME T ¥} DELETE 31 TTLE C]Change [ Addition
NAME PALACIO, MARIA 32 NAME )
smrecTanoress| 341 S STATE ROAD 7 (441) 1.3 STREET ADDRESS
GITY-ST-ZP PLANTATION FL 33317 34.CMTY-ST-2IP i
TALE [ DELETE 4.4 TIMLE [Jchange [ Addition i
NAME 4.2 NAME ‘
STREET ADDRESS 43 STREET ADDRESS
CITY-ST- 2P 44 CITY-5T-2P
TLE [ DELETE 5.1 TTLE [lchange [ Additon 1
NAME 5.2 NAME Hi
STREET ADDRESS 5.3 STREET ADDRESS =¢
CITY-ST-ZP 54 CITY-ST-2P =
TME [ DELETE ST []Change L] Additon =
NAME 6.2 NAME ) |
STREET ADDRESS 6.3 STREET ADDRESS !I
GiTY-57-2ZP 64 CITY-ST-ZIP | B
14. 1 nereby cenify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cecify that the information =.
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cathy; that | am an g
officer or director of the corperation or the receiver or trustee empowered 1o execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in _‘i
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered. I i

 JTRGE H. Corr0DEGUAS 4//:/?; (vst) 583-7533
Date ¥

ITEE'NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #

SIGNATURE:




