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- _,ANNUAL REPORT

2004 FOR PROFIT CORPORATION

FILED
Jul 13, 2004 8:00 am
Secretary of State

DOCUMENT # V33713

1. Entity Name

GORORDO ENTERPRISES INC.

s

07-13-2004 90003 040 ***550.00

Principal Place of Business

7716 W34THCT
HIALEAH, FL 33018

Mailing Address

7716 W 34TH (T
HIALEAH, FL 33018

94062160

RO R

07072004 No Chg-P CR2E034 (10/03)
4. FEi Number Applied For
65-0337444 Nat Applicable

e E— -

5. Certificate of "$8.75 additional
5. Certificate of Status Desired ] Fee Roquired

6 Name and Address of Current Fleglslered Agent

SUAREZ, JORGE A.
7716 WEST 34TH CT
HIALEAH, FL 33018
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the obligations of registered agent.

SIGNATURE

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

Signatura, typed ar printed name of registered agent and title if applicable

{NQTE: Registered Agent signature required when reinstating) DATE

Due by September 8, 2004

————— -t EEE-NOWEH-FEE15'$556.00 ————| — % -Eleclion Campaign Financing
Trust Fund Cantribution.

$5.00.may.8e_| . e
Added to Fees e

10. J ) OFFICERS AND DIRECTORS

TITLE PD .

NAME SUAREZ, JORGE A.
STREET ADDRESS | ‘985 EAST 4 STREET . .
CITY-ST-2IP HIALEAH, FL

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE
NAME "
STREET ADDRESS .

COMY-ST-ZP. o) . e -

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

TITLE
NAME . '
STREET ADDRESS
CITY-5T-2IP

12. | hereby certify that the informaticn supplied with this f|||n

changed, or on an attacfiment with an addlress, #ith all other like empowered.

of the corporation or. the reckiver or trustﬁemp

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is frue an accurate and that my signature shall have the same legal eifect as if made under cath; that | am an officer or director
ared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in éckwmock ;’|1 it

TOREE A SvAkEs. 7-79%

Ve 79’5?’

suim\'rune nko T\fpsp OR Pmut b viane OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




