-~

2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) . Feb 16, 2005 8:00 am

DOCUMENT # P94000082633 Secretary of State
£ e
;N';‘Z ':;”];C 02-16-2005 90052 008 ***158.75
Principat Place of Business Mailing Address
Lagllé SW 45 TERR gsg;osaw 45 TERR
MIAMI FL 33175 MIAM! FL 33175 50018892
us Us
/0¥ 0 / 50/ 198 Ave "4 HE
Suite, %ET. #.‘B; (5" Z ‘3 7 Suite, Apl. #, etc, 1st MOORE CR2E034 (10104)
[
& State | :C« City & State 4. FEI Number Applied For
ﬂ"f/ / r 65-0538254 1Mot Applicable
3 ,3 )7 G ,;lo;jz/t D A m- Zip Country 5. Certificate of Status Desired I.z/ ?ese gfqlﬁid:"ma'
6. Name and Address of Current Registered Agenl 7. Name and Address of New Registered Agen?
el e e - Name
VELAZQUEZ, RAUL E FogLossad (0§ ALKy Lo =37
14317 SW 45 TERR Street Address (P.O. Box Number is N}t&eﬁptable)

MIAMI FL 3317 — o
3175 PRV g

. Clty / p, "// /C)dc{/ FL épCode7 G

B. The above named eniity submi hls statement for the purpose of changing its registerac office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the cbligations of regiglered

SIGNATURE:
Signature yugdgvn’mlfj name of registarea agent and tille || apphcabls, (MCTE: Registerad Agant signature required when rainstanng) DATE

9. Election Campaign Financing $5.00 May Be
TrustFund Contribution. [[]  Added to Fees

- Make ¢ Check Payable to Florlda Departrient of State

10. OFFICERS AND DIFiECTOFiS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOARS IN 11

L 77 Delele HiLE Eewt-sio & VELrAZguee [hange [ Acdition
NAIE NAME ,0"/0 rSa/ /ogﬂde’se_';] "/ﬂﬂ’f 13[76

STREET ADDRESS STREET ADDRESS :

oIy~ S1-21P civst e | PEE S i .

T [ Defete L V/CE [9/2 S/ DC - hage [ Addition
A e 7’4«.//,4 7Y ECHS G_i r/.’c ~ET

STREET ADDRESS SIREET ADDRESS 5/ 57 St A e B3R

oY -ST-7Ip CHTY-ST-2IP ,_//,4‘{/ L2/ 0 DAITF G

TITLE O pelete TTLE [Jchange ] Addition
Wt T [T T T HAME ) - - T ’

STREET ADDRESS STREET ADDRESS

Y- S1-21P CITY-$T- 2P )

1ML [ Delete e [1Change  [] Addition
HAME NAME

STREET ABDRESS § STREET ADDRESS

ory-S1-21p CTy-51-21P

TIFLE O pelete TILE ’ [ change [ Addition
NAME NAME

SIREET ADDRESS STRAEET ADDRESS

orv-sr-ap | CY-S1- 2P

TLE [ Delste TIE [Jchange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-SI-7IP CIry-§1- 219

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustgp empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that m7\e appears in Block 10 or Block 11 if

changed, or on an attachment wjth an rass, with all other like empowared. &7 o0
0 / 28/04 Gsor 476

SIGNATU RE: :
: sﬁmrur{f/?ﬁ TYPED OR PRINTED NAME OF SIGMING OFFICER OH DIRECTOR Data Daylime Phane #




