2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P97000063213

1. Entity Name

CIEDES, CORP.

Feb 25,2004 8:00 am
Secretary of State

02-25-2004 90017 029 ***150.00

Principal Place of Businéss
1020 94TH STREET
30

3 .
BAY HARBOUR ISLANDS FL 33154

Mailing Address

1020 94TH STREET
303

BAY MARBOUR ISLANDS FL 33154

2. PrlnC|paI Place of

1020 G, SZiecd

3. Mailing Addre:

1020 G, St

I

kA

il

il

é‘;“‘b"\% i ete. %teo’“g ete. MOORE CR2E034 {11/03)

City ate City & State - 4. FEI Number Applied For
*34]/ If/’AWéDR M//tﬁ BA Harbor 7= J//}:Z 650771452 Not Applicabls

3\3 / 5 A/ Country j 3 /6’ 1/ County ¢ 5. Certificate of Status Desired 0O ?ge gesql":sedém”a'

.6..Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

- r—

?8‘2.BE8¥[-EHRQTN¥’;§§%OP|E FERNANDEZ Street Address (P_ O Box Number is Not Acceptable)
BAY HARBOUR ISLAND_FL 33154

Name,_n —_— e

Gy

"—Fi:i—il-‘-zm‘eéde—-———»——

the nbligations of registered agent.

SIGNATURE

B. The above named entity submits this staternent for the purpose of changing its registered oftice or registered agent, or both, in the State of Horida. | am familiar with, and accept

Signaiure, lyped or printed name of registered agent and title § apphcable,

{NOTE: Registered Agenl signalura required when rainstating)

DATE

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.

QFFICERS AND DIRECTORS

11. ADDITIONS,'CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P [ Delete e (] Change [ Addition
NAME ANTEQUERA, MARJORIE F NAME
STREET ADDRESS | 1020 94TH ST #303 STREET ADDRESS
CImY-ST-2IP BAY HARBOUR ISLAND FL 33154 CITY-S1-7IP
B - e TiTLE B S == ) Change 1 Addition =~
NAME ANTEQUERA, MABEL F NAME
STREET ADDRESS [ 1020 94TH ST #303 STREET ADDRESS
onv-st-26 |BAY HARBOUR ISLAND FL 33154 - | ovstae T ; )
TTLE - [ Celete TILE [ Change ] Acdition
NAME - NAME -
STREETADDRESS | __ . _ S, . i o_® STREETADDRESS | . ... . _ _ )
Y -ST-20P § crv-srae
e 3 oelete TILE [ Change ] Addition
RAVE ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TILE 7 Delete TITLE [3 Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZIP
THLE 3 Delete TTLE [JChange [ Addition
NEME X NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21p CITY-ST-2IP

changed, or on an atta

SIGNATURE:

hment with an addresy! with all other like empowered.

ALy L a0

12. | hereby certify 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 information
indicated on this report or supplemental report is le 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 empfwered 1o execute this report as required by Chapter 607, Florida Stalules; and thal my name appears in Block 10 or Block 11 i

b F ANTEQUG pA 09//0240 /06;/2705 B6b—749E

smffWﬂE AND TYPED fﬂ PAINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phane #




