2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

3
FILE
DOCUMENT # V54353 D
1. Entity Name UL; H'”? 2(; .
2255 INC. Al gy
g
?Z‘Mrul . -.'-: ‘OTdT-
Principal Place of Business Mailing Address s AP RIAS
2255 SW 7TH STREET 9280 SW 150 AVENUE
MIAMI FL 33125 SUITE 105
MIAMI FL 33196
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0351565 Not Applicable
ap Gountry zp Country 5. Certificate of Status Desired O ?g‘ggql??:;ﬁo"al

6. Name and Address of Current Registered Agent

7. Name ang-Address of New Registered

Agent

ESPINEL, PAUL
9280 SW 150 AV
MIAMI FL 33196

N .

SUITE 105

“LepivE L MLl io

Street Address (P.O. Box Number is Not Acceptable)

Q280 S 150 M. Qi

4 05

AT NY,

FL

6

8. The abovg famed@nNi¥isubmits this statement for the purpose of changing its registered office or reglsiered agent, or both. in the State of Floridg, | am familiar with, and accept
the obligay i Mois\kled agent.
SIGNATURE 3B]|22lz00 4

Signatur wp\d o kv name of regisiered agont anct title f applicable.

{NOTE. Registered Agent signaiura requirec whan rainstating) l DATE l

FILE NOW'!' FEE IS $150.00
" After May 1, 2004 Fee will be $550.00
‘Make Check Payable to Florida Depariment ot State

9. Election Campaign Finanrcing
Trust Fund Contribution.

$5.00 may e
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13

TME DP [ pelete e DY ) ‘ B Change [ Addition
NAME ESPINEL, PAuuP‘ao NAME EspINK L. oIl D ]]: —E «

STREET ADDRESS [ 9280 SW 150 AVE SUITE 105 sraoess | 280 S |50 Ave o

orv-51-zP  [MIAMI FL 33196 CiTv-51-2p W ihin A~ | D196

TLE ) 1 Detete L i [JcChange  [J Addition
NAME ESPINEL, MICHAEL NAME

STREET ADDRESS {9280 SW 150 AVE SUITE 105 STREET ADDRESS cromnz21=4 7005

ot |MIAMIFL 33198 av-srz¢ 03731/ 04— 0101 7~-D20 _ #1650, 00

TIME DT 3 Derete TLE D Change [ Aadition
NAME ESPINEL, PAULINO NANE

STREET ADORESS | 9280 SW 150 AVE SUITE 105 STREET ACDRESS

SY-5T-2P | MIAMI FL 33198 CITY-ST-2P

THLE (O Detete TINE [T Change  F] Addition
HAME NAME

$TREET ADDRESS STREET ADDRESS

CITY-§T-2P TTY-ST-2iP

TITLE O pefete THLE JChange [ Addition
HAME NAME

STREET ADDRESS STREET AUDRESS

CITY-$1-2p CITY-SE-ZP

TTLE [ Detete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y- St-gP oITy-5i- 2P

Rppmental repart is true

br lrustee empowerem

an address, with atl chGRBOFGWES S0 Ave.
~ Suite #4105

HND TYPED OR PAINTED NAME OF SIGNING &FICEH OoR DlﬂECTDE

akon supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i}, Florida Statutes. ! further certify that the information
have the same legal effect as if made under oath: that | am an officer or director

pler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2l22 [z00f 20(M263627

| FET) Dayume Phone #




