2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P97000082952

1. Entity Name -

ARAED ENTERPRISES, INC.

L]
-

o ™ .
Principal Place of Business

1800 N.W. 24TH AVE.
814
MIAMI, FL 33125

Mailing Address

1800 N.W. 24TH AVE.
814
MIAMI, FL 33125

FILED
Jan 20, 2005 8:00 am
Secretary of State

01-20-2005 90032 021 ***150.00

20003830

A WA AR

o 01132005 NoChg-P  CR2E034 (10/03) __

-~ DO"NOT-WRITE IN THIS"SPACE PR Aopied o
65-0789540 Not Applicabie

5. Certificats of Status Desired ! gese ;ias:dmonal .

6. Name and Address of Current Registered Agent

DELGADO, MIGUEL A
1800 N.W. 24TH- AVE
MIAMI, FL 33125 -

R

DO NOT WRITE

o7 514 _
IN THIS SPACE 2

=B The above named enti supmrz“g 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 obllgauons of reg|st Fedegent

SIGNATURF t _ .

el Sngrﬁlure wpadnrmbpd

{NOTE: Ragisterod Agent signature required when reinstatingh DATE

of registared agent and titke if applcable.

" FILE NOWII FEE iS $150.00

9. Election Campaign Financing $5.00 may Be
-After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
TeEovk
10. » . OFFICERS AND DIRECTORS I
mE PS :
NAME DELGADOC, MIGUEL A

STHEET ADDAESS | 1800 N.W. 24TH AVENUE., APT. 814
CATY:ST-219 MIAMI. FL 33125

e
NAME o L e . .
CITY-S1-2P ' i

TME
RAME .
STREET ADDRESS

- DO NOT WRITE

i | - IN THIS SPACE

STREET ADORESS
CITY-53-P

Loerewny

STREET ADDRESS {™~ "~
CITY-51-2P

12. | hereby cerlify that the information sy

iad with this fifing does not quality for the exemption stated in Section 119.07(3}i). Forida Statutes. | further certify that the infarmation
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
red (0 execute this repor as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
with all other like empowerad

;. indicaled on this report or supplem
" ol the oorporallon or the recerver orAruStee em,

3044389777

Caybme Phone #

SIGNATURE:

/-rd-ps”

OR PRINTED NAME OF SIGNING OFACER OR IRECTOR

I V /
wf-m-ij,m'r‘.



