2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | Apr 13, 2005 8:00 am

DOCYMENT # P96000035486 ecretary of State
1. Entity Name
04-13-2005 90028 034 ***150.00
FLORIDA C. D. ENTERPRISES, INC.
Principal Place of Business Mailing Address
21 OLD KINGS RD. N. PO BOX 352271 NSV T
SUITE #B 214 PALM COAST FL 32135
PALM COAST FL 32137 us
us -
g e RAER NNV
21 old Kings Rd,, ¥
Suite‘. f\pt. #, etc. Suite, Apt_ #, elc. 15t MOORE CR2E034 (10/04
Suite # B-2i2 s (10/04)
City & State City & State ’ 4. FEI Number ) Applied For
0 Gllw\ Coast ) FL. 59-3378141 Not Applicable
%pz \ .3 7 Ccutn}tr.ys A Zip Country 5. Certificate of Status Desired & ?g'g?q:;:;mw
6. Name and Addregs of Cutvent Registered Agent 7. Name and Address of New Registered Agent
Name_ o
E'élg,DCC(%ELZ?ASR:DISE PLACE Strest Address (P.Q. Box Number is Not Acceptable)
PALM COAST FL 32137 .-
" City 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. | am familiar with, and accept
the obligations of registered agent. ’

B

SIGNATURE =+ ™= i
- Signatpe. yped o printed name of registered agent and tile i apclicatile. (NOTE. Registered Agenl $ignature required when rainstatng) DATE

9, Election Campaign Financing ' $5.00 may Be
TrustFund Contribution.  [C]  Added to Fees

", ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN $1
TLE P O pelete TITLE [Jchange [ Addition
NAME DIAS, CARLOS A : ’ NAME
STREET ADDRESS |5 BIRD OF PARADISE PLACE STREET ADDRESS
CITY-S1-21P PALM COAST FL 32137 CITY-ST-7IP
ME VTS O Delete MLE ‘ change [ Addition
NAME DIAS MARIA ELENA NAME
STREET ADDRESS |5 BIRD OF PARADISE PLACE STREET ADDRESS
CITY-ST-ZIP PALM COAST FL 32137 CrY-sT-2IP
TITLE O Datete TITLE [ changs [ Addition
NAME : NAME —— - -
STREET ADORESS i STREET ADDRESS
CY-S1-2P CITY-ST-21P
me - [ Delete TITLE [ change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ory-st-ze
TITLE 3 Detets TTLE [Jchange £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CISY-ST-2P
TITLE O Delete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CFY-ST-21P

12. | heraby certify that the information supplied with this filing doas not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that tha information
indicatad 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 corporation or the recefver or irustee empowered to exacute 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 other like empowered,

SIGNATURE: W:A&ﬂa — CARLOS A, DiAS  Y/5/65  39¢.yy6-5812

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR "Date Dayume Phone #




