< -
2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) : _..FILED :

DOCUMENT # P97000082952 Feb 18, 2004 08:00 AM
1. Entty fame Secretary of State
ARAED ENTERPRISES, INC.,
Principal Place of Business . - Yﬁrs‘;arjling;i.dress
1800 N.W. 24TH AVE. 1800 N.W, 24TH AVE.
814 814
MIAMI FL 33125 MIAMI FL 33125
T ISR RTARRT
Suite, Apt #, atc. Suite, Apt # elc. ] — = - MOORE CR2E034 {1 1/03)
City & Stale Cily & Stais 4. FE! Number Applied For
_____ 65-0789540 Mot Applicable
zp . Country ap Countsy 5. Certificate of Status Desired 3 ??e'gil lﬁfed;m"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
]‘IDSE(!)_EQ[\}?’ZLQ!I@HUE{IQ Streat Address (PO Box Number is Not Acceptable) .
MIAMI FL 33125 —— — =
City FL l Zpoode

8. The above named entity submits this statement for the purposs 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 e o
Stgmatuee typed ot peoled name of registared apant and file ¥ applicable. {MOTE Rogrslerss Agent sipnatuta tegquired wWhen romstabng) DATE
- ! EEE IS w i
AﬂFILn‘f N?V;dn‘d I:_EE I_SH'?: Ssosgg ﬁO 9. Election Campaign Financing $5.00 nay Be
eriay 1, dus ree will be 3950 i Trust Fund Gontnibution. 1 Addedto Fees
Make Check Payabie to Florida Depariment of State
10, OFFICERS AND DIRECTORS e i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11 _
TME PS O belete TITE T . [GChange [ Addition
HAME DELGADO, MIGUEL A HAE 02 ngg%gifgﬁggﬁgm 8 15000
STREET ADDRESS | 1800 N.W. 24TH AVENUE., APT. 814 STREET ADGRESS * =
CITY-ST-2P bAlAMI FL 331258 » cury- ST 1P B
TINE T Delete Lk [ Change  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST- 2P S
ME £] Delete I mE M change 3 Addifion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-7-2P . CITY-ST- 1P
TME O oelete TiE [J Change [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-4P Cliy-s1-2IP L
T 3 Derete l T [ Change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
SITY-S7-ZIP | vvestze
TILE [ pelete TRLE [ Crange [ Addition
NAME NAME
SYREET ADDRESS STREET ADDAESS
CITY-ST-7F o . €ITY-ST- ZIP L

12. | hereby certify thai the Information supplied wnfi!;}bis’ fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this repart or suppiernental pepori-< rue and accurale 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 trugte: powegbd to exacute ts report as required by Chapter 807, Florida Statules; and that my name appears ™ Blogk 10 or Block 11if

changed, or on an attachment with arnaddress, with'all other like empowerad.

/ . P

SIGNATURE: 26z ez ghT
g Dato Daytme Phione #

Wﬂ PRINTED NAME OF SIGNING QFFICER OR MRECTOR




