2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 26, 2005 8:00 am

DOCUMENT # P03000069892 Secretary of State
;_- E"“‘B’Eﬁ. AL CORP 01-26-2005 90011 003 ***150.00
Principal Place of Business Mailing Address
4315 KW 7TH STREET 4315 NW 7TH STREET IVUUUVUUU
SUITE 31 SUITE 31
MIAMI, FL 33126 MIAMS, FL 33126
2. Principal Place of Business 3. Mailing Address ”Ilﬂm m Illll ||“| ll[,l lll“ |I|ﬂ II“I m Hm llill ml‘ "Il“| u ||l1

Suite, Apt. #, etc. Suite, Apt. #, elc. 01192005 Chg-P CR2E034 (10/03)

City & State City & Sa18 4. FEI Number Applied For

16-1674533 Not Applicabla
Zie Country o Country 5. Certificato of Status Dested [ fi-"ﬂs Addltiorial
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - - Name _ —_ -
CONGOTE, LUISF D.D.S.
4315 NW 7TH STREET Street Address (P.O. Box Number is Not Acceptable)
SUITE 31
MIAMI, FL 33126
. City FL [ Zip Code

8. The above named entily submits this statemant for the purpose ol changing ils registered office of registered agenl, or both, in the State of Florida. | am familiar with. and accept
Vi (r!e'obligalions of ragisterad agent.

SIGNATURE
o . i O e name o regittemd agent snct e f apoheunte. NOTE: - Agere recuained wiven -1 DATE
FILE NOWI! FEE IS $150.00 9. Blection Campaign Fmancing . $5.00 may Bo

AﬂerMay1,2005Faewillbe$Ssn.00 Trust Fung Contrituion. Added 10 Fees
10. .. OFFtCERs AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ImE P R Rm TIE Icrange ] Adddin
NAME CANGOTE, LUISF NAME
STREET ADORESS | 9350 FONTAINE BLEAU BLVD #C-1114 SIREET ADORESS
cny-si-ap MIAMI, FL 33172 oITY-S1- 0P
HILE P 0 petete nE [JChange [ Addition
HAME CONGOTE , LUlY . HAME
streeTaporess | 24 QL Dw 14 Leoort . STREET ADDRESS
CITY-S1-2P Hiormt FC 33135 CIFY-51-2F
Mg 3 Detete 0LE [CJchange [ Acdition
NAME NAME
STREE] ADDRESS STREET ADDRESS
CTY-ST-2P Y51 1P
WL 3 velgte ns - {Jchange [ Asdition
NAME NAME
STREET ADORESS SIREET ADDTESS
Y- Si- 2 caiy-St-ap
TTLE 0 petste TnE O Change 3 Addiion
HANE NAME
STREET ADORESS STREET ADDRESS
oY -SI- 2P Ciry-$t-ap .
TILE £ Detere TME [ change [ Addition
HAME NALE .
STREET ADDRESS STREET ADORESS
CITY-Si-11P CiIY-St-2P

12. | heraby cemlfy“thal the information supplied with this fling does not guality [or the exemptlion stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same logal effect as if made under cath: that | am an officer or direclor

of Ihe corporation or the receiver of trustae empowered o execute this repcn as required by Chapter 607, Florida Slatutes; and that my name appears in Biock 10 or Block 1111
changed, or on an a%\ with azzrdress with all other like

SIGNATURE: (J2t~ - Gonc, O;Z@ Luis T CoNg ol 01 20 - OJ'T}W)M@QO

mﬁmmwmn?ﬁormmmmmm

vy

—-:O'



