2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 29,2004 8:00 am

DOCUMENT # P96000099374

1. Entity Name

CONDADOQ, INC.

ecretary of State

04-29-2004 90255 017 ***150.00

Principal Place of Business

HAPHESF=34103,

Mailing Addrass

E BOX 2391
NAPLES, FL. 34106

34072884

Zéngspdﬁc : of ;5;2:3 U:)ard mr 3. Mailing Address

G A

Suite, Apt. #, elc.

Suite, Apt. #, elc.

04062004 Chg-P CR2E034 (10/03) -
‘t&. 1: [ City & State 4. FEI Number Applied For
VD‘ ﬁrﬁg\ ! A 59-3426803 | Not Applicable
i C‘tstw H/ Zip Country i ; $B.75 Additional
;u ’ O 5 S 5. Certificate of Staius Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HOLCHER, MAX A
1000 9TH ST NO STE 502
NAPLES, FL 34103

Street Address {P.O. Box Nurnber is Not Acceptable)

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 aceept

the obligations of registered-agent.

SIGNATURE 4

Signature, typed or printed name of registered agent and title if applicadle.

{NOTE: Registered Agent signature required when reinstating) DATE

% FILE NOWI! FEE IS $150.00
Qﬂer May 1, 2004 Fee will be $550.00
e f .

9. Election Campaign Financing
Trusi Fund Contribution.

$5.00 may Be
Added to Feas

. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
A I A ] pelete TE [Jchange [ Addition

e - | SANTIAGO, GERARDO NAME
STREETJO0RESS | 645 PARKVIEW LANE STREET ADDRESS
orv-§-2e> % NAPLES, FL 34103 CiTY-ST- 2P

: . D 1 Delete TITLE [ change  [J Addilion
HAME 7 1" CABAN, MEYLENID NAME
STREEFASDRESS | 645 PARKVIEW LANE STREET ADDRESS
CITY-ST-2IP NAPLES, FL 34103 .« oz CITY-§T-2IP }
TITLE T [ petete e [J Change [ Addition
NAME HOLCHER, MAX A GE&. HAME
STREET ADDRESS | P.O. BOX 338 N/A STREET ADDRESS
CIry-$1-2IP NAPLES, FL 34106 CiTy-§T-2P
TmE [T Delets TILE [dchange £ Addilion
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CINY-57- 2P
TME {1 petete e O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-ST- 2P i
TITLE [ pelete TITLE [ Change  [[] Adgition
NAME HAME
STREET ADDAESS STREET ADDAESS
GITY-5T-2P CITY-ST-2IP

12. | hersby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this repart 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Black 10 or Block 1 if

changed, or on an attachment with an address, with all gther like empowered,
SIGNATURE: \Aan ﬂr l IMU?/)

dafod  229-099. 722

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFRCER OR DIRECTOR

Date Daytime Phone #




