2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT : Mar 30, 2005 08:00 AM
DOCUMENT # P98000094000 B Secretary of State

1. Entity Narna -
CANDIDO FLORES, INC.

Prinsipal Place of Busingss . Mailing Addrass
1480 S.W. 52ND AVE. . . 1480 5.W. 52ND AVE.
FT. LAUDERDALE, FL 33317 FT. LAUDERDALE, FL 33317

LT

03192005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PRr=TO Aplied For
65-0875547 Not Applicable
0O $8.75 Additionat

Fee Required

5. Cenrlificate of Status Desired

€. Name and Address of Current Registared Agant

750 S V0. BOND AVE. - f DO NOT WRITE
FT. LAUDERDALE, FL. 33317 IN TH'S SPACE

8. The above named entity submits this staternent for the purpose of changing its registered dfice’o’ri rég?si;r; agant, or both, in tha State of Florida. | am familiar with, and accept
tha obligations of ragistered agent. _ i

SIGNATURE :
Signature, typed o printad name of registered agent and title if applicable. (NOTE. Registersct Agent signamire required when rainstating) DATE
EE 18 $150. 8. Elsction Campaign Financing $5.00 May Ba
A‘I't.: :\Iq'fyﬁ?%g;;—“ ‘,svm hso 35050.00 Trust Furd Contribution. 1 Added to Fees
10. QFFICERS AND DIRECTORS |
me (M)
NAME FLORES, CANDIDO T,
STREET ADORESS | 1480 S.W. 52ND AVE. {_i__;{f W R0I00 )
ar-s-2p | FT. LAUDERDALE, FL 33317 7 WSS -H0040-001 15D, A1
TITLE
NAME
STREET ADDRESS
CITY-5T- 2P ) B o
TITLE
NAME

el DO NOT WRITE

| | ~ IN THIS SPACE

NAME
STREET ADDRESS
CITY-§T-2P

TITLE,

NAME

STREET ADORESS
CITY-ST-2P

TITLE

NAME

STREET AUDRESS
CITY-5T-2IP

12. | herehy certirg.lhat the information supplied with this filing does not qualify for the exernption stated in Section 119.0?{3](1}. Horida Statutes. | further certily that the information
indicated on this report or supplemsntal report is true and accurata and that my signature shall have the same legal effect as if mada under cath; that | am an officer or director
of the corporation o the receiver or trustee empowered to exacuta this report 8s required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block {1 if
changed, or on an attachment with an addrass, with a othar iike ampowarad.

SIGNATURE: WWM E2 00 Bevptss 3{:8?/05’

[E AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayimip Phione #




