2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) o FILED

)
DOCUMENT # P02000000683 Mar 28,2005 08:00 AM
1. Entity Name S
ecreta of State
SUB SIX CORP. ry
Principat Place of Businass _: - —Ma;lizng Address
10750 5.W. 128 AVE ’ 10750 S.W. 128 AVE
MIAMI FL 33186 D MIAMI FL 33186
Suite, Apt. #, stc I Suite, Apt. #, eic. T ist MOORE CReE034 (10/04)
City & State T City & Stale - o 4. FEI Number Applied For
_ 80- 001 5942 Not Applicable
Zp Country ap County &, Certificate of Status Desired | $8.75 Additional
Fea Required
6. Name and i\ddmﬁ of Curren? Registerad Agent _ 7. Name and Address of New Registered Agent

Name

18(())7’;%’ SS. m:\ngPAVE Street Address (P.O. Box Number is Not Acceptaile}

MiaM! FL 33186 —

City F L Zip Code

8, The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE - --

Sgralure, mpedo’pm?sd napne of .'agls!srad saen: and lite 4 appbcabla - INDTE Regnsie:ed Agem signature requitad when romstaling} DRYE
1" e - ]
Aﬂel:lnl,;ii '!10;\{305 gf\:ﬁf;gggﬂ PR 9. Election Campalgn Financing  $5.00 May Be
¥ I Trust Fund Contribution.  []  Added 1o Fees
Make Check Payable to Florida Department of S;aje _
10. ) OFFICERS ANiDiD@TOHS 11, MDITEONSICHéNQES TO OFFICERS AND CIRECTORSIN 11
TITLE PDS 1 pelete e Clchange [ Addifion
NAME SCHR, SYLVIAP HAME
SIREFTADDRESS (10750 S.W. 128 AVE STRFFT ADDRESS
oiry-st-ze MIAMI FL 33186 oNY-ST- P
TME VPD - T O Deiefé N BT [J Change ] Addition
NAME MARTINEZ-SOHR, MANUEL NANE -
t r Youl

SIRLEY ABDRESS | 10750 S.W. 128 AVE STREFT ADDRESS e Hgg{f%ﬁ :ES%%E_{ a
GIY-ST.ZP  (MIAMI FL 33186 S -51-2p £o 150,00
TIE T o - - O el B T [ change ] Addition
NAME MARTINEZ-SOHR, VAN NAME
STREEY ADDRESS | 10780 S.W. 128 AVE o stRRETADORESS
Cry-ST-ap MiAMI FL 33186 (+TY-5T- 7P
TITLE ' Dosets [ e ) O ctange [T Addition
NAME NAME
STHEET ADDRESS STREFT ADDRESS
onY-S1-2p CiY - Si- 210
ik - © Oodee [ i [ Change [T Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CIryY-ST-.71P CIY - Si- 4P
fIne ) . - 1 Deete it O Change [ Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
GITY-ST-21P Y-St e

12. |hereby certify that the ' Information supp!led with this i fllng does not quahfy for the exemption stated in Section 118 O73)(0), Florida Statutes. | further certify that the information
indicated on tis 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 ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 oy Block 11 if
changed, or oh an attachment with an address, with all other like empowered.

SIGNATURE: 5?»& ?r}F—\r\vx ? 2u-py 303 35’A~OS‘ 94

SISNATURE AND FYPED DR PRINTED NAME OF SIGNING OFFICER Ot DIRECTOR Date Daytime Pharo ¥




