i | FILED

2005 FOR PROFIT CORPORATION Jan 14, 2005 8:00 am

ANNUAL REPORT : Secretary of State

48

DOCUMENT # 546917 01-14-2005 90004 050 ***150.00
1. Entity Nama
FLAMINGO FISHING CORPORATION
Principal Place of Business Maifing Address
102 SW, 28 ST, 10250 SW 28 ST 500024
MIAMI, FL 33165 MIAMI, FL 33165
T S LRV TRRARERFE AR AN EAREA
10250 SW 28 ST 10250 SW 28 st
Suite, Apt. #, elc. Suite, Apt. #, atc, 01102005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
ﬁ TAMI MIAMI 59-1811422 Nt Applicable
Zip 3 3 165 Country DADE Zip 3 316 5 Country DADE 5. Cenificate of Status Desired [} g‘:‘;gﬁféﬂ"m'
5. Name and Address of Current Registered Agent ‘7. Name and Address of New Registered Agent -~ —r

B Name
PUJOL, AURORA

10250 SW 28 ST Street Addrass (P.O. Box Number is Not Acceptable)
MIAMI, FL 33165

City FL ] Zip Codo

8. The above named entity sul;[nits this statement (or the purpose of changing ils registered office or registarad agent, or both, in the Slate of Florida. | amn familiar with, ang accept
the ohligations of registered ,?_gent.

SIGNATURE . .
' Sigratura; typect or prinied nara of reqimated agart and e if appicable. < (NOTE: Rogustered Agent sigrature requirod whon reinstating) DATE
S .
FILE NOWIII FEE IS $150.00 8. Etection Campaign Firancing-+ » ' $5,00 May B
After May 1, 2005 Fee wliil be $550.00 Trust Fund Contribution. [l ~ Added to Fees
10. B OFFICERS AND DIRECTORS - : 1. ] ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
IME PSD SO O pelete TILE O Change [T Adaition
NAME PUJOL, AURORA NAME
STREET ADDRESS | 10250 SW 28TH ST. STREET ADDRESS
CITY-§T-OP MIAMI, FL 33165 CITY-§1- 2P
TILE vTD [ Delets TMLE [ Ghange [} Acdition
NAME PUJOL, JOSE H NAME
STREET ADDRESS | 10250 S.W 28 ST. STREET ADORESS
Caly-S1-2p MIAMI, FL 33165 CITY-§T-2P
TITLE J Delete TITLE [JcChange [ Addition
RAME - | — = = - : NAME
STREET ADORESS . STREET ADORESS -
CiY-ST- 2P ) CIY-ST-2P )
TILE £ Detete e [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TILE 3 Dalete TITLE ‘ O Change [ Additicn
HAME NAME
STREETADDRESS | STREET ADDRESS
Cry-S1-2P o : ' e CITY-ST-2P
WE. . : . o, T patete TILE e ST e [ Ghange [ Addition
e . o ' - NAME LR
STREET ADDRESS ' o ‘ - STREETADORESS § -~ . ...
DO I e e e — | cre-sr-ae I \

12. 1 hereby Eertify that the information supplied with this filin ' does nat qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an ate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director «

of the corporation or the rggeiver or tru, ampoweregHo execyie this report es required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11 if
changed, or on an alta m with an/addfese? with All other likg em ered.

SIGNATURE:
4

1/10/05 305-221-3346
Data

Daytima Prore &

" a i
SIGNATURE AHD TYPED DR FRINTED NAME/OF SIGNING OFFICER OR DYRECTER




