2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORY Apr 27,2005 8:00 am

DOCUMENT # 470898 ecretary of State
hli‘féfﬁeAlR ING 04-27-2005 90313 013 ***150.00
Principal Place of Business Mailing Address
11041 SW 26 STREET £0,-B0X-370236.
MIAMI, FL 33165 US MIAME-H—33137.0236 IS
] |
T e el TN
(o4 Sl 26 Slesl’
Sulte, Apt. #, etc. Suite, Apt. #, etc. 04232005 Chg-P ’ CR2E034 (10/03)
City & State City & State 4. FEINumber Appliad For
eeaM |, F L 59-1576941 ot Agplicable
Zip Country Zip Gountr . : 7D Addi
_9_; C (o ;5 tj S . Cartificare of Status Desired O ?g quuirecllumal
6. Name and Address of Current Registered Agant 7. Name and Addrass of New Registered Agent
Name
DALMAU, JUAN
11041 SW 26 STREET Street Address (P.0. Box Number is Not Acceptabla)
MIAMI, FL. 33165
City FL | Zip Cods

8. The above named entity submlis this statement for the purpose of changing Rts registered office or registered agent, or both, in the State of Flarida. 1 am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Sigriatura, typad or primed name of regisaied agse anc tite il 2ppfcable. (NOTE: Regl Agect sig recuivad When ) DATE
FILE NOWI! FEE 18 $150.00 9. Flaction Campalgn Financing $5.00 mayBe
After May 1, 2005 Fee will be $550.00 Trusgt Fund Coriribution. ) Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mLE PO O Detete TE O clange [ Addtion
NAME DALMAU, JUAN NAME
STREET ADDRESS | 11041 SW 26 STREET STREET ADDRESS
LiTy-§1. 21 MIAML, FL. 33165 CY-S1-2P
TRLE T L3 Delste TIE [ Change [ Addtrion
NAME DALMAU, DAVID NAME
STREET ADDRESS | 14325 SW 57 LANE UNIT 2 l SYREET ADDAESS
coy-51-70 MIAMI, FL 33183 CY-§T-29
LE O Detes | une ‘ B O Change [} Addition
HAME NAME
STREET ADDAESS STREET ADORESS
CATY-ST-2P cITY-§1-2P
e O Delete TLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CiTY-ST- 7P
TE [ vetee TMLE 3 Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- S1-2P CTY-S5-2P
TWE 1 Detete TmE Clcrange [T Addkion
NAME NAME
STREET ADDAESS STREET ADORESS
Lmy-§T- 2P - CIry-gr-2p

12, | hereby certify that the information supphied wi
Indicated on this report or supplementa! re
of the corporation or the receiver of trustes #mpo
changed, or on an attachment with an 8ss,

SIGNATURE:/

nol qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | lurther certify that the Information
te and that my signature shall have the same legal ettect as if made under oath; that | am an officer or director
this repart as required by Chapter 607, Florida Statutes: and that my name appeare in Block 10 or Block 17 if
ampowered.

Ty R Dapriad 47305 z05-70e

QOFFACER




