2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P96000048410 Feb 20, 2004 08:00 AM
. Foity Name Secretary of State
ELDI INTERNATIONAL, INC. y
Principal Place of Business Mailing Address o
7108 BEDLINTON RD PO BOX 4083
HIALEAM FL 33014 HIALEAH FL 33014
us us
Suite, Apt. #, etc Suite, Apt. #, eic, MOORE CRZ2EN34 (1 1/03)
City & State City & State 4. FE! Number Appited For
65-0672176 Not Applicable
Z® Country Zip Ceuntry 5. Cerlificate of Status Desired [ ?gggq Additonal
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?%%RESE?ﬁlMé?gI\Z;%OAD Sireet Address (P.0. Baox Number 1s Not Acceptlable)

MIAMI LAKES FL 33014

City FL Zip Code

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

SIGNATURE N - - — — —
Signature, typed or printad nama of regisiared agent and title if applicable {NOTE Ragistared Agent signature requred when ranstating) DAYE
FILE NOW!H! FEE IS $150.00 ,
- 8. Electicn Campaign Financing $5.00 May Be
After May 1, 2004 Fet.e will be $550.00 . Trust Fund Contribution, O Added to Feas
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e PD 3 Delete TME O change [ Addition
NAME DORREGO, MARITZA NAME UOROOnNSSS37
STREET ADDRESS | 7108 BEDLINGTON ROAD STREET ABDRESS HEREE .“'734—33333 13-021 150,00
CIY-ST-2IP MIAMI LAKES FL 33014 cliy-st-21
TITLE STD 1 Delete TITLE [ Change  [J Addition
NAME DORREGC, LEONARDO o _§ name
STREET ADDRESS 17108 BEDLINGTON ROAD STREET ADDRESS
CITY-ST-21P MIAMI LAKES FL 33014 CITY-ST-21p
TITLE TJpetele  J e [T] Change  [[] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITE O Deiete WILE O Change [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE T Deiete Tk [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
e 1 Deete THLE ] Change  [] Addilion
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2°F CITY-ST- 7P

12. | hereby certify that the information supplied with this tiling does not qualify for the exemption stated in Section 112 07(3)(), Florida Statutes, | further cerlify that the information
mndicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oaihy;, that | am an officer or director
of the corporation or the recelver or tru empowerad to execute this repart as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11f
changed, or on an attachmen ress, with all other like empowered. .

SIGNATURE: berly  [Eonaf0o LortEsD %//fé Y 3A53§S 71500

AND T\’F%ﬁﬂ PAINTED NAME CF SIGNING OFFICER QR DIRECTOR Caynme Phone #




