2005 FOR PROFIT CORPORATION
ANNUAL REPORT _

FILED
Mar 30, 2005 08:00 AM

DOCUMENT # P94000009034
GEME ING. ,

' Secretary of State

N;lailing Address

* 590 WEST 20TH STREET
HIALEAH, FL 33010  US

Principal Place of Business

600 W 20TH 37
HIALEAH, FL 33010

DO NOT WRITE IN THIS SPACE

= IR O

01102005 No Chg-F CR2ED34 (10/03)

4, FEI Number Applled For
65-0484052 Nat Applisable

ra
5. Certificate of Status Desired mj $8.75 Addifionaf
Fee Required

6. Name and Address of Current Registerad Agent

BRACERAS, WILFRED
1200 PONCE DE LEON BLVD
CORAL GABLES, FL 33134

DO NOT WRITE
IN THIS SPACE

8. The above named enfity submits this statement for the purpose of changlng its registerad office or registered agent, or both, in the State of Florida. 1am familiar with, and accept

the obiigations of reglstered agent,

SIGNATURE

Sigature, typad o printed name of ragisiersd agerd and T f appiicatie

INOTE Reglsterad Agant signature raquirad when ralnsiating) ) DATE

FILE NOW!! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribuiion.

9. Election Campaign Financing

%$5.00 May Be
Added 10 Fees

10, _____ OFFICERS AND DIRECTORS ]

TITLE PSTD -
NAME BRACERAS, WILFRED
STREEY ADDRESS 1 600 W, 20TH ST.
CITY-§T-2IP HIALEAH, FL

T30 IE-R0MA- 118 158, 75

TALE

NAME

STREET AGDRESS
CITY-8T-2IP

ME

NAME

STREET ADDRESS
Ciry-sT.2IP

TILE

NAME

STREET ADDRESS
CITY-§7-2P

DO NOT WRITE
“IN THIS SPACE

TTLE

NAME

STRELT ADDRESS
Cl3y-sT-2IP

TILE

NAME

STRELT ADDRESS
CITY-5T-2P

12. | hereby certify that the information suppliied'v{;itlﬁ this filing does not qu:'cilif; for the exemption stated in Seation 119.0?;3)(1), Florida Statules. | further certify that the information
indicated on 1his report o supplerental report is frue 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 trustee empowered 10 execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

charged, or on an att;@ment with an address, with all ather like empowered.

SIGNATURE: )b Bnacrcd .

WILFRED BRACERAS 03/25/05 (305}863-8860

TRIGHATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

- Dalu Caylima Phone #




