.

.~ 2005 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT .

DOCUMENT # 329460 ~
1. Entily Name “ 1 !_ E D
3034 QAK AVE. INC. .
05 JUN 1t PH 31 5

Principal Place of Business Mailing Addrass RERT, AT | \_Ji G r-s .
C/0 PACIFIC R. E. MGT CORP. C/0 PACIFIC R, £. MGT CORP. TALLANASSEE, t Uil 1A
2600 DOUGLAS RD #1004 2600 DOUGLAS RD #1004 o
CORAL GABLES, FL 33134 US CORAL GABLES, FL 33134 US
s ss s R AR RN AR

Suite. Apt, #, ete. Suite, Apt. #, ele. 06082005 Chg-P CR2E034 (10/03)

City & State City & State 4, FE} Number Applied For

13-2617358 Not Applicable
4 Country Zip Gountry 5. Certilicate of Status Desired O $8.75 Addilional
Fee Required
6. Name and Addross of Current Registered Agent 7. Name and Address of New Reglistered Agent
- - - Name -

MURAI WALD,BIONDO,MATTHEWS & MORENO, PA
25 S.E. SECOND AVENUE, SUITE #900 Street Address (P.O. Box Number is Not Aceeptable)
MIAMI, FL. 33131

City FL | Zip Code

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

SIGNATURE
Sigrature, iyped o printed name of regisiered agent ana litke If applicable. {NOTE. Registered Agoni signature requirec when relnstating) DATE
. 9. Election Campaign Financing $5.00 May Be
Amended AR is $61.25 Trust Fund Contribution. O Addedto Fais
10. CFFICERS AND DIRECTCORS 11. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 14
TITiE VPD 3 Delete e [ change [} Addition
NAME 1SAIAS ROBERTO HAME _‘I !Jl l lj 3 ql = __,1 ""1
STREET ADDRESS | 2600 DOUGLAS ROAD #1004 STREET ADORESS E]Ea" 2105 ““ﬂ 1 U Ca-—-0h # *51 a5
CAY-ST-2P CORAL GABLES, FL. 33134 CITY-5T-2iIP
TITLE SD O pelete TITLE [J Crange (] Addition
NAME ISAIAS, WILLIAM NAME
STREET ADDAESS | 2600 DOUGLAS RCAD #1004 STREET ADDRESS
CiTY-5T.2P CORAL GABLES, FL 33134 CiTy-§1-2IP
TITLE L1 [ pelete TITLE ] change {1 Addition
HAME ISAIAS, ESTEFANO NAME
$TREET ADDAESS | 2600 DOUGLAS ROAD #1004 STREET ADDRESS
Ciiv-57-2P CORAL GABLES, FL 33134 CITY-$T- 2P
TiLE VPD 3 Dekete TLE I change [ Addition
NAME DEL CARMEN MORRA MARIA @ HAME
STREET ADDRESS | 2600 DOUGLAS ROAD #1004 STREET ADCRESS
CITY-87-2IP CORAL GABLES, FL 33134 CITY-ST-2IP
TLE O pelsta TIiLE [JcChange  [] Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-5T-TIP CIry-§1-21
TIILE J pelete TInE [OJchange  [J Aadition
NEME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP

12, | hereby certify that ihe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | lurther certify that the information
indicated on this report or supplemental report is rue and accurate and that my signatura shall have the same legal eflect as if made uncter oath; that | am an officer or director
of the corporation or the receiver or trustee empowered (0 execute this geRort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atiachme an addms%r like empo! d,
SIGNATURE: C@D o Al \

SIGNATORE AN'}W‘%& SIGNING D&cen OR DIRECTOR Datg Dayfime Prona & “ “M
> v ]
- M




