. X
2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 03, 2005 8:00 am

DOCUMENT # P01000094386

1. Entity Name
THE MIGRANT OFFICE, INC.

Secretary of State

05-03-2005 90121 045 ***150.00

Principal Place of Business

3401 LINDSEY STREET
DOVER, FL 33527

Mailing Address

3401 LINDSEY STREET
DOVER, FL 33527

B

DO NOT WRITE IN THIS SPACE

LT

04292005 No Chg-P CR2E034 (10/03)
4. FEI Number Applied For
(03-0429861 Not Applicable

0 $8.75 Additional

5. Certificate of Status Desired h
Feo Requited

6. Name and Address of Currant Registerad Agent

TREJO, CLAUDIAF
3401 LINDSEY ST
DOVER, FL 33527

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE

Sigrature, typed or printed name of registerad agens and litle i applicable.

(NOTE: flagistered Agent signature required when reinstating} DATE

9. Election Campaign Financing

FILE NOW!lI FEE IS 5150.00 il
Trust Fund Contribution.

After May 1, 2005 Foe will be $550.00

$5.00 may Be
Added to Fees

10, OFFICERS AND DIRECTORS ]
TITLE PSTD
NAME FELIX, MARIAG ¥

STREET ADORESS | 3401 LINDSEY STREET

Ty -ST-2P DOVER, FL 33527
TME VP
NAME FELIX, JESUS

STREET ADDRESS | 3401 LINDSEY ST

CITY- ST-2P DOVER, FL 33527
TILE T
NAME FELIX, YADIRA

STREET ADDRESS | 3401 LINDSEY ST

CITY-§7-21P DOVER, FL. 33527
TETLE S
NAME TREJQ, CLAUDIAF

STREET ADDRESS | 3401 LINDSEY ST
CITY-ST-2IP DOVER, FL 33527

TITLE

NAME

STREET ADDRESS
cIry-st-2p

TINE

NAME

STREET ADDRESS
CIvy-ST-2I

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the infor
indicated on this report or Sy
of the corporation or the receivel
changed, or on an attachment with

SIGNATURE:

dress, with all other like empowered,

——__\_';

ian supplied with this filing does not qualify for the exemption stated in Section 1 19‘0?%3)(1), Florida Statutes. | further certity that the information
lemental report is true and accourate and that my signature shall have the same legal & (
frustee empowered to execute this report as required by Chapter 807, Florida Statutes: ':7 that my name appears in Block 10 or Block 11 if

ect as If made under cath: that | am an officer or director

4' ,‘Zﬁﬁb’ (9:5)65?-«1/46

SIINATURE AND TYPED OR m@ﬁﬁs GF SIGNING OFFICER OR DIRECTOR

14
/ /  Dae [ Daylime Phone 4
!

e



