."2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P96000004523

1. Entity Name
1115 CORP. -

. Mar 07, 2005 08:00 AM
Secretary of State

Principal Place of Businass Mailing Address

8205 SW 2ND §T. T 8295 SW 2ND ST.
MIAMI FL 33144 ] MIAMI FL. 33144
Suite, Apt # elc o Suite, Apt #, 815, 15t MOORE CR2E0Q34 (10’04)
City & State § City & Slate 4. FEI Namber Applied For
- o 65-0741765 Not Applicable
Zo Country Zp Country 5. Certificate of Status Desired [ ﬁ-g&l Addiional
§. Name and Address 6f,Cu|:r:m)Fleglstered Agent ~ 7. Name and Address of New Registered Agent
Narne
g‘ggl\ézéAWLEzzﬁS lg-ll:ONlo Street Address {P.O. Box Mumber ‘-é Not Accepiable)
MIAMI FL 33144
City FL Zip Code

8. The above named entity subimits this staternent for ihep;un:}ose of ehanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE _ - . : o

Sgnaluta, typed o pintad name of regisiarad agenl and tle f apphicably (NOTE. Registated Agenl signalute required when remnstatng DATE

FILE NOW!N! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

$5.00 may De
Addad o Faes

9, Election Campaign Financing
Trust Fund Contribution. [

10. ~ OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

il D [T Delete <hnr [ change T Addtion
NAME GONZALEZ, ANTONIO HAME LOON253324

SIREET ADSRLSS | §295 SW 2ND ST. SFREET ADORESS 05307 /05-80031-011 180.00

civ-st-ap | MIAMI FL 33144 o jaresiae

TIILE [ Delete HILE [ change [ Addition
NAME MAME

STRELT ADDRESS STREET ADDRESS

CITY-S1-21P CITY-ST-2iF

e [ Delete 1iLE [1 thange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiIY-§1.2P | ovestae

TiTLE [ Detete TITLE ] Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GY- TP CIiY-ST- 21

TiiLE [ Delete 0 [J change ] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

Cliy-S1-2IP CIiyY-S1-2IP

TINLE [ belete TLE ] Change  [J Addition
NAME NAME

SIRLET ADDRESS STRECT ADBRESS

iy §1- 2ip CITY-ST-2F

12. | hereby cernm.that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Flerida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer ar director
of the corporation er the recelver opfustea empowered to execulte this report as requirad by Chapter 607, Florida Statutes; and that my name appears i Black 10 or Block 1 if

changed, of on an attachment n address, with al pfher like smpowered.
éﬂ..// Z/ 22-64" 347 273375

SIGNATURE: , a»
D OR PRINTED NAME OF SIGNING 6FFICER CORDIRECTOR ECata Daytrne Phona 4

SIGNATURE M‘D: T




