_,2004 FOR PROFIT CORPORATION FILED

2 ANNUAL REPORT 7 May 03, 2004 8:00 am

DOCUMENT # S95018 Secretary of State
INDUGOM CORP 05-03-2004 91039 034 ***158.75
Principal Place of Business Malling Address
5215 N.W. 33 AVE, 5215 N W 33RD AVENUE
FT. LAUDERDALE, FL 33309 FT LAUDERDALE, FL 33309 US
FrEE s I RHR AR EERRR AL ERTAR
5229 NnwW_ 33 AVE 5229 NwW_ 33 AE
Suite. Apt, #, elc. Suite, Apl. #, elc. 04272004 Chg-P CR2E034 (10/03}
City & State City & State 4. FEI Number Applied For
F1. Lavogeoae  FU FT. LAUDEROALE F L 65-0297389 Not Applicable
Zip 33309 Country Us Zip 22309 Country us 5. Certificate of Status Desired  [BQ_ E%ggﬁ?:;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_— e e i e ST i T e S T e[ N T e e e e it e T o
GHITIS, ROBERTO L. ’
9147 NW 45TH STREET Street Address {P.O. Box Number is Not Acceptable)

SUNRISE, FL 33351

e

4 City FL Zip Code

8. The.above named entity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

» the obligations of regsie%’ %t.
B - . l ‘D .
SIGNATURE L A28 TR

Signature, typed or printed name cm@md agont and title if applicabla. {NOTE: Registered Agant signature requirsd when retnstating) DATE
N

! ‘ i R : Sl

* FILE'NOWIIl FEE'IS $150.00° - - |- 9. Election Campalgn Eina\r)(”:m‘g_' e $5.00‘May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution: - E“L_J Added to Fees

10. *.  OFFCERS AND DIRECTORS 1, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TiiLe D ) [ delete TITLE ) ) ) _ [JcChange  [T] Additicn
NAME GHITIS, ROBERTO L. NAME :
STREET ADDRESS | 9147 NW 45TH STREET STREET ADDRESS
CiTY-ST-ZIP SUNRISE, FL CITY-51-2P
MLE 7 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP oITY-51-2IP
T e o= A e« [Doeee — -§ mie— : : - [OJchanger [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-2IP
TITLE [ oelete TITLE [ changz  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHY-ST-ZP
TIILE o [ Delete TIE i i Clchange [ Addition,
haME . o S NaME | Ly L T P
STREET ADDRESS o o STREET ADDRESS o ) .
omy-st-ze - | T Y o o R omvestze ¢ AR
TITLE , [ bakete TITLE B o . L . Ocnange _[77 addition
NAME ot o T ; e g T
STREET ADDRESS [ - - S : STREET ADDRESS - -7 T
CITY-ST-217 CITY-5T-21p

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as ff made under vath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

. changed, or on an attachmepted s, with all other liss-emprowered,

+t.28.04

SIGNA/TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayrirma PHona #

SIGNATURE:




