2004 FOR PROFIT CORPORATION FILED
‘ NNUAL REPORT (AR)

SOCUMENT # S60642 Feb 19, 2004 08:00 AM
1. Enity Name Secretary of State
LIDU CORPORATION
Principal Place of Business . h;ailiné Ac-jdress
5§32 WEST 20TH STREET P.0. BOX 527923
HIALEAH FL 33010 MIAMI FL. 33152
Suite, Apt. #, atc. ' Suita, Apt. 4, etc. MOORE CR2ED34 (11/03)
Ciya sale ' i City & St 4. FElNumoer___ FeoiedFor |
N N 65-0275118 Not Applicable
Zp Country o Country 5. Certificate of Staus Deswed O gge‘gesm’:i‘?:{;m“a"
6; Name and Address of Current Registered Agent o A Name and éd!geéjs of New Registered Agént mi l
Name ,
Eé%égfr%é%f‘ SET:REET Sireet Addreass (P.O. Box Number 15 Not Acceptable) -

HIALEAH FL 33010 A o L

City ' ' FL | 2 Code

8. The abeve named entity submits this statement for the purpose of changing s registered office or registered agent, of both, in the State of Flonda. | am familiar with, and accept
the obligations of regusterad agent. :

SIGNATURE . . . - C oo o
Signature vpsd of printed name of registered agent and lite f apphcable (NOTE Regsterea Agent Sgaatre reguired when remstaing) DATE
AT
FILE NOw!!! FEE ]?' $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fe? will be $550.00 . Trust Fund Contribution. (M} Added to Fees
Make Check Payable to Florida Depariment of State )
10. QFFICERS AND DIRECTORS . 11. _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 114 T
me D [ petete TILE Ccnange [ Addition
NAME PALACIO, MARIA E. NAME NSRS
STAEET ADDAESS | 532 WEST 20TH STREET i STREET ADDRESS i ,?fﬁgg“fg%fg_am 1 i 150,10
CiTY-ST-2IF HIALEAH FL ~ ‘ CITY-51-2iP et = AL . . 7
TIE 1 pelete TITLE [J Change (] Addilipn
NAME NAME
STREET ADGRESS STREET ADDRESS
CiTY-ST- 2P ) ) CIFe-51-2IP .
THLE 7 Delete TITLE ] cChange [ Addition
NAME NANE
STRELT ADDRESS STREET ADDRESS
CITY-ST-21P ) _§ ov-srze _ ) o
TMLE [ petete TILE [ Change [ Adduion
NAME NAME '
STREET KDDRESS i STREET ADDRESS
CITY-ST- 2P CiTY-ST-2IP ~ ) (_
e [ Deleta TITLE [ change [ Addition
NAME MAME
SYREET ACDRESS STREET ADDRESS
CITY-$T-ZP L CITY-57-2IP ) ) -
TRE 3 etete g [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY- ST- 21 CiTy-§T. 2P

12. | hereby cer\ifg that the information supplied with this fling does not qualify for the exemption sisted in Section 119.07{3)(1), Florida Statutes. | further certify that the information
indicated on this report or supglemental regort is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | 2m an officer or director
of the corporation or the receiver ar izustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

v

changed, or on an attachment with an address, with all REEMD
SIGNATURE: -] 7-0Y 0L ff’?ﬂfj
aybme Phone o,




