FILED

2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT __ Secretary of State

DOCUMENT # P95000086677 05-03-2004 91033 018 ***150.00
1. Entity Name
DULCE ENTERPRISES, INC.
Princlpal Place of Business Mailing Address
347 S STATE ROAD 7 (441} 22864 HARKHAN WAY
PLANTATION, FL 33317 BOCA RATON, FL 33428
s SR IERARD R RGN
- CSuite, Apt. #.ete. Suite, Apt. #, ef. 03132004  Chg-P CR2E034 (10/03)

City & State City & State 4. FEl Number Applied For

65-0635200 Not Applicable
4p Country Zip Country 5, Certificate of Status Desired 3 58'75 Additional
. ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

o . - - S - —_ Name
CARRODEGUAS, JORGE A .
22864 MARKHAM WAY Street Address {P.O. Box Number is Not Acceptable)

BOCA RATCON, FL 33428

o LV , Chty FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signare, typed or printed name ¢f registered agenl and lite it appkcaole. i (NOTE: Registérett Agent sighaiure required when reinstating} DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
"After May 1, 2004 Fee will be $550.00 Trust Fund Contribation. D Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11
TTLE PO IR volete e [JChange [ Addition
NAME CARBOC, DULCE NAME
STREET ADDRESS | 341 S STATE ROAD 7 (441} STREET ADDRESS
GITY-ST-2IP PLANTATION, FL 33317 CIiY-ST-21P
TILE PD : O Delete TIHE [ change [ Addition
NAME CARRODEGUAS, JORGE A - NAME
STREET ADDRESS | 22864 MARKHAM WAY STREET ADDRESS
CITY-57-2IP BOCA RATON, FL 33428 CITY-5T-2P
TITLE VPD T Detete TITLE [ Change [ Acdition
NAME CARRODEGUAS, FANNY NAME :
STREET ADDRESS | 22864 MARKHAM WAY STREET ADDRESS ™ ) : -
CITY-8T-21P BOCA RATON, FL 33428 CITY-ST-ZiP
TiTLE [ Dekete TITLE O change [ Agaition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP ' CITY-5T-2IP
TITLE ) ] Detete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-21P CITY-$T-2IP
TITLE ) . O oelete TME [Jchange [ Addition
NAME ) NAME o . R
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . : cTY-S1-2IP

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)()), Florida Statutes. | further certity thal the information
indicated on this report or supplemental report s 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 trusiee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all cther like empowered.

SIGNATURE: _»

D NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phore #

m;



