2004 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT (AR)

DOCUMENT # P26000035486

1. Entity Name

FLORIDA C. D. ENTERPRISES, INC.

I

o
_1
f i !.—_‘ .

ormom,

Rl

Mar 17, 2004 8:00 am
Secretary of State

L)
gl 03-17-2004 90042 041 ***150.00

Principal Place of Business Mailing Address

21 OLD KINGS RD. N. PO BOX 352271

SUITE #B 214 PALM COAST FL 32135
PgLM COAST FL 32137 us

U

2. Principal Place of Business 3. Mailing Address

Il

|

|

AR

Suite, Apt. # elc. Suite, Apt. #, etc.

MOORE CR2EQ34 (11/03)
Cily & State City & State 4. FEI Number Applied For
: 59-3378141 Not Applicable
Zp Country Zp Country 5. Cenlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name

DIAS CARLOS A -~ : C e
5 BIRD OF PARADISE PLACE
PALM COAST FL 32137

Streat Address (P, O Box Number is Not Acceptabie)

City

Zip Code

FL

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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, lyped or purted name of registered agant and title «f applicable.

{NOTE: Regisiered Agent signature required when roinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.UD May Be
Added to Feas

10. OFFCERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O pelete TITLE I change  [C] Addition
NAME DIAS, CARLOS A NAME

STREET ADDRESS |5 BIRD OF PARADISE PLACE STREET ADDRESS

GITY-ST-2IP PALM COAST FL 32137 CITY-ST-2IP

TITLE VTS ) [ pelete TILE O Change [ Addition
NAME DIAS MARIA ELENA NAME

STREET ADORESS |5 BIRD OF PARADISE PLACE STREET ADDRESS

GITY-§1-7IP PALM COAST FL 32137 CITY-ST-2IP _

TIMLE 3 Delete TITLE ] cChange [ Addilion
NAME: - - E NAME - - A ‘

STREET ADTRESS | — - ot o= 10 = ¢ T e e e e e R R ADDRESS T[T T T T T R —
CITY-5T-2P CITY-ST-2IP

TILE O Delete TITE O] Change £ Addition
NAME NAME

STREET ADDRESS , STREET ADDRESS

CITY-ST-21P CiTY-ST-2iP

THLE ‘ ] Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S7-2IP cITy-$1-2IP .
e [ pelete TITLE T Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP - CITY-5T-2P

12, | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further certify that the intorrnation
indicated on this report or supplementat 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
cf the corporation or the recaiver or frustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all

SIGNATURE: £“otoaA.

othgxg like empowere:::i.
’ﬁM CAttes /7 ,dukc 3 .A’L,A’ % 3§C-¢ ¥4 - 5812

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dzt Daytime Phone #




