2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P99000064306 Feb 07, 2005 08:00 AM

1. Entity Name
’ r f State
RADAM ENTERPRISES, INC. Secretary of S

Principal Place of Business ___ A_d_;_ 7 Maliing Address
2820 N.W. 4TH STREET -~ 2820 NW. 4TH STREET
MIAME FL 33125 MIAMI FL 33125
(4
Suta, Apt # etc. ) S| Sueaptfer . ' 1st MOORE CR2E034 (10/04)
City & State T City & State ) 4. FEI Number Applied Far
65-0934194 Not Applicable
Zp Country Zp Country 5. Corticate of Status Desied 14 fi;fq Addiional

6. Name and Address of Current Registered Agent T. Name and Address of New Registered Agent

Name

zé'gos ENVEI}}TJHE %L{%EET Street Address {P.Q. Box Number is Not Acceplable)

MIAMI FL 33125 - - e

City o : FL Zip Code

8. The above named entity submifs this statement for the purpose of changing fts redistered 8ffice or registered agent, or bath, In the State of Florida, 1am familiar with, and accept
the obiigations of registered agant,

SIGNATURE S - s - T
Signature, typed e prifled nama o registered agent and Iiffe f applhcabls [NOTE Regsterad Agent signaiura taquirad whan reinstating] . DATE

FILE NOWN! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

8. Election Campalgn Financing ~ $5.00 May Be
Trust Fund Contribution. ]  Added to Fees

10, __ OFFiCERS AND DIRECTORS i K i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I 11

TILE PT R © Ol et T T [ Change [ Acdition
NAME CALLADOD, RADAMES NAME

STREET ADDRESS | 300 ARAGON AVENUE SUITE 300 SIREET ADDRESS

oiry.St-zp CORAL GABLES FL 33134 Ity §T. 2P

e SVD T Clpelete [ mme Tl Change  [] Addition
NAME PLASENCIA, JESUS NAME

STACET ADDRESS | 2620 N.W, 4TH STREET ' STREET ADBRLSS 0000219338

orestz?  |MIAMIFLE312S o i ey st-zp TEABAS-BO0S-0R 158,78

Tme Clipewte @ TME [Jchange [ Addition
NAME NAME

S1RLET ADDRESS STREET ADDAESS

CITY-ST-21P : - CIY-8T. 7P

TILE o o Cloelets  § e [JChage [ Addition
HAME NAME

STREIT ADDRESS ! STRELT ADDRESS

CITY- ST 2P CHY ST-2F

TiLE 7 Delete wnr ‘ [ tnange L] Addition
NAME NAME

SIREFT ADDAESS STREET ABDRESS

CiTY-ST.2P Cy-si-7e

T o ' OJooelete § vt o CIchangs [ Addition
NAME NAME

STRLET ADDRESS o STRECT ADDRESS

Ty ST 2P ’ ' ; : h CTY-57-2P

12. | hereby certify that the information supplied with s filing does not quallfy for the exemplion stated in Sectioh 119.07¢3)(), Florida Statutes. | further certify that the information
indicatad on this report or supplemental repart 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 recelver or trustee empowered to execute this report as required by Chapier 607, Floridd Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachmep} with an address, with.2!! other like empowered.
SIGNATURE: 7“% L; VESus Whopwein 2 3-0Y"  zoveus whyy

PED OR PRINTED NAME OF SIGNING OFFICER OR OIRECTOR Tate Daytme Phone §
—— — —




