2005 FOR PROFIT CORPORATION
__ANNUAL REPORT (AR)

DOCUMENT # 672436

1. Ertity Name

MARIO H. AVILA&“T".A.

Principal Place of Business

7707 N. UNIVERSITY DR. #101
TAMARAGC FL 33321

Mailing Address
7707 N. UNIVERSITY DR. #101
TAMARAC FL 33321

o ame o . —

2. Principal Place of Business

3. Mailing Address

Suite, APt #, eic, -

FILED
Apr 04, 2005 08:00 AM
Secretary of State

i

|

A

I

i

[l

Sute, Apt. #, ate, = 18t MOORE CR2ZE034 (10/04)
City & Stals - City & State 4. FEI Number Aoplied For
) _, ) B 59-1826051 Not Applicable
Zip Country Zip Counfry 5. Certificate of Status Desired | gi'g?q lﬁ?;;"”"a]
6. Name and / Addrés?of Current Registersd Agent } .. 7. Name and Addrass of New Registerad Agent
Name
]ﬂ‘gég’ gg EESTC?RCLE Street Address (P.0. Box Number is Not Acceptable)
BOYNTON BEACH FL 33437-7033 —==
City FL Zn;; Code

8. The above named entity submits this statement for the purpase of changing Its registersd office or re.gistered agent, or both, in the State of Florida. | am familiar with, and accept

the obligaticns of registered agent.

SIGNATURE

Sgnalyra, Wped o prnldd nama of registared agenl and lils F apohcable (NOTE Registeiad Agat srgnatura (aqued when ramstangl DATE

FILE NOW!!! FEE IS $150.00

9, Election Campaign Financing

$5.00 may Be

After May 1, 2005 Fee Will Be $550.00

Trust Fund Contributian,

| Added to Fees

Make Gheck Payable to Florida Departmant g_f,sg_a'_tet

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. o OFFICERS AND DIRECTORS | EER
HILE PD [ Delete (T [Jchange [ Addition
NAME AVILA, MARIO H. NAML I A
oy
STRIET ADGRESS | 7707 N, UNIVERSITY DR, STREL! ADDRESS 4 ,ﬁ'gqgg!%%ﬁ?gjp 15 150,00
CIrY-51. 2P TAMARAC FL GEY .S = A Jlo il
T 5 [ Delete 3 [Jchange  [] Addition
NAME RAMOS ,MANUEL NAME
SIREET ADDRLSS | 700 COMNCHSHELL WAY SIREEF ADDRESS
cry- §1 zp PLANTATION FL ] CHY-S1- 2P
Te [ peiete IILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
Qiy-51-219 City-st 2IF
TLE 3 delele Lk [ change (7 Acdition
MAME NAME
STREET ADDRESS STRLET ADDRESS
CITY-ST-29 o ) CIY ST-7Ip
ILE ] Delets TILE [ Change £ Additien
NAME NAME
STAFEY ADDRESS - STREET ADDRESS
oY S7-2P L Y-St 29
TiLE T Detete iLr [ change [ Addilion
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP DFY-ST- 21

12, [ hereby certify that the information supplied with this ﬁling does not qualify for the exemption stated in Sectlor 119.07(3)(0), Florida Statutes. [ further certify that the information

indicated en

is report or supplemental report is true an

accurate and that my slgnature shall have the same legal sffect as if made under cath; that | am an officer or director

of the corporation er the recefver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Bleck 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATUREM

SIGNATURE AND TYPED OP: PMNWF SIGNING OFFICER CTOR

o #hjor

Daytma Phone #




