2004 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # P95000086677  ——

1. Entity Name
DULCE ENTERPRISES INC.

FILED

Ok JUH 25 PHI2: 37

Principal Place of Business Malling Address ) TR
341'S STATE ROAD 7 (441) 22864 HARKHAN WAY GECRETARY Lr o Y
PLANTATION, FL 33317 BOCA RATON, FL 33428 TAL CAHASSEE. FLORIDA
|
S SE— MU RARIAT e
‘ 341 S STATE ROAD 7{441)
Suite, Apt. #, etc. : ‘ Suite, Apt. #, etc. 06152004 Chg-P CR2E034 (10/03) %
City & S — City & Stae. 4. FEI Numter = Applied For -
. * PLANTATIQN FL 65-0639200 Not Applicable
Zip | country Zip i Countrv UsA_ 5. Cotiicato of Status Desied. I gi.gi:\iségtional
6. Name andg Address of Current Registered Agent 7. Name and Address of New Registered Agent
" Name
CARRODEGUAS, JORGE A NORGE VENTURA
22864 MARKHAM WAY Street Address (P.C. Box Number is Not Acceptahble)
BOCA RATON, FL 33428
a ‘ , 341 § STATE ROAD 7 (441)
b City PLANTATION Zip Code
. L FL | *°$5%17

8. The abave named entify submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

(NOTE: Registered Agent signature required when réinstating) DATE
. 9. Election Campalign Financing $5.00 May Be
Amended AR is $61.25 Trust Fund Contribution. 0  Added to Fees
10, . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD ‘ X Delete TITLE D {1 Change [ Adaition
NAME CARRODIEGUAS,JORGEA NAME NORGE VENTURA
STREET ADDRESS | 22864 MARKHAM WAY STREETADDRESS | 341 § STATE ROAD 7 ( 441)
ciy-st-2P | BOCA RATON, FL 33428 CiTY-ST-2P PLANTATTON _FI, 33317
THLE vVPD - % Detele TIE D [ crange” X Adition
NAME CARRODEGUAS, FANNY HAME ANABELLY NOLASCO
STRECT ADDRESS | 22864 MARKHAM WAY . Noomeaoomess | 341 S_STATE.RCAD 7 -(441) . . - — — -
“eny-s-2¢° ~| BOCA RATON, FL 33428 Ciry-ST-202 PLANTATION, FL 33317
TILE ) [ pelete TITLE ﬁr'mn el 4ﬁhe:ne l:| Addition
NAME NAME Y WIS &
STREET ADDRESS ‘ STREET ADDRESS Ob/249/34 Um‘-I bla 70,1
CITY-ST-2IP CITY-3T-2IP
TWTLE T Detete TLE [ change [} Acdition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-51-71P : ) CITY-57-2IP
TILE ! [ pelete TITLE ‘ Clonange [ Addition
NAME ! NAME
STREET ADDRESS : ¥ sReer ADDRESS
CITY-S57-2IP CITY-ST-21P
TMLE " 1 Delete B Rili: Clchange [ Addition
NAME ) NAME
STREET ADDAESS ‘ STREET ADDRESS
CRY-ST-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), 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 director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if
changed, or on an attachment with an adgress, with alloleke empowered.

s

SIGNATUR JMZJ <. é//,g S
RERND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Bae Dayime Fione ¥




