2005 FOR PROFIT CORPORATION

ANNUAL REPORT FILED

DOCUMENT # V33713 Feb 24, 2005 08:00 AM
1. Entity Nama -

GORORDO ENTERPRISES, INC. . Secretary of State
Principal Place of Business Mailing Address

7716 W 34TH CT T7T16 W 34THCT

HIALEAH, FL 33018 B . HIALEAH, FL 33018

= [N RARTI

02022005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE |

65-0337444 Not Applicabla
O $8.75 Addtional

Fee Required

5, Certificale of Staius Desired

6. Name and Address of Current Registered Agent

SUAREZ, JORGEA. _ ‘ ... DO NOT WRITE

7718 WEST 34THCT

HIALEAH, FL 33018 ‘ IN THIS SPACE

8. The above named antity submits this statement for the purpose of changing its reglstered office or registered agent, or beth-. in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE - i — -
Signaturs, Ypad of printed nama of ragisterad agant and tlle if applicable. (NQTE: Reglstered Apen sigrature réquited when reinstaling) DATE
FILE NOWIl FES IS 3150.00 9. Blaction Campalgn Financing $5.00 may Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, | Added to Fees
10. OFFICERS AND DIRECTORS |
TITLE PD
NAME SUAREZ, JORGE A.

STREET ADORESS | 985 EAST 4 STREET o
crv-st-zp | HIALEAH, FL ARG N
i i .ml

EEOnTIelg 1960

i
T U

TITLE

WAME

STREET ADDRESS
CITY- ST-21P

TITLE
NAME

s | - - DO NOT WRITE

NAME
STREET ADDRESS
CIry-57-2p

TME

NAME

STREET ADDRESS
CITY- ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-sT-2IP

12. | hareby certi{g that the information supplied with this filing does not gualily for the exemption stated In Section 119.07(3Xi), Florida Statutes, [ further certify that the information
indicated on this report or supplemental report Is tfrue 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 receiver or trustea empgiverad to exacuta this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

changed, or on an attachment with an address, ¥ith all other like empowered.
p—— S
D1 S e 15YS |
7 Dataf

SIGNATURE: ¥ =

NAME OF SIGNING OFFICER OR DIRECTOR



