2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 02,2004 8:00 am

DOCUMENT # 813715 ecretary of State
1. Entity Name ’
04-02-2004 90057 043 ***150.00
SUDS, INC. OF HIALEAH
Principa! Place of Business Mailing Address
2900 WEST 2ND AVENLUE 2900 WEST 2ND AVENUE TETemwve
HIALEAH FL 33012 HIALEAH FL 33012
1 ‘ )
2. Principal Place of Business 3. Mailing Address
Suite, Apl> # etc. Suite, Apt. #, elc. MOORE CR2E034 (1 1/03)
City & State City & State 4. FEl Number Applied For
65-0227141 Mot Applicatle
Zp Couniry s Country 5. Certificate of Status Desired O ?&%gfq ‘ﬁfgci’ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
PRI - P - e - - ~Name < -—-‘._w-,_ﬂ - . b ee— ame . ——
ECHEVERRIA, MARGARITA 11\, © o N
2000 W 2 AVE Slre%.ﬁgldgst)s (P.O{f?x NumZber rsm%c:fepta@e)
HIALEAH FL 33012
City 3 . Zip Code
A ‘ N\ H h m\e.a/\f\ FL 33| 2

wpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

pi qrsi bt agent and title it applicable {NOTE: Ragisiered Agent signature required when reinstating) DATE
9. Blection Campaign Financing $5.00 May B
Trust Fund Gontritation. €]  Added o Fees
£10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TE v BLDelete TLE P [7 Change £ Addition
NAME VALLE, JOSE NAME Silvio D e O .
STREET ADDRESS | 3200 PONCE DE LEON BLVD. SRETADORESS | Zaoo & = Pet
CITY-S1-21P CORAL GABLES FL CITY-ST-2IP H (.';Liuzacl« £l 23012
LE TS ) M\De[ete TILE \ ' ' ' [ Change  [o:Addition
NAME ECHEVERRIA, MARGARITA NAME Ellooe  Ae o,
STREET ADDAESS | 11791 SW 27 STREET STREETADDRESS | o100 W 2
Cry-sT-2F | MIAMI, FL 33175 CITY-57- 2 o a\_a_“\,\ [ 23012 .
TILE O Delete T ' O Change ] Addition
—=NAME~—‘ - ——— - - . —— - - »-NAME - -~ - T mee=— " - - - - =
STREET ADDRESS STREET ADDRESS
CITY-5T1-21p CITY-ST-2IF
TITLE [ Daleta TITLE [ Change  [] Addition
NAME NAME '
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P - : CITY-§T-2iP
TITLE [J Delete TITLE {1 Change ] Addition:
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- §T1-2P _ CITY-§7-2P
TITLE 1 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

indicated on this report ar[3upplementat repof} 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 corperation or the rqcdgiver or trustee owered to execule this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Biock 10 or Block 11 i
changed, or on an attachmgnt fiith an addr| with all other like gmpoweged.

SIGNATURE: _X:

s:fmruns AND TYPED OR Pohm'rsn N

12. | hereby certify that the infprmation supplied y\it)h this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

3!\2/@% 305-2299a50-

SIGNING OFFICER OR DIRECTOR Date Daytma Phene #




