2005 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT _-

DOCUMENT # 641202

1. Entity Name _. R
FAST ENTERPRISES CORPORATION

Apr 15, 2005 08:00 AM
Secretary of State

Mailing Address

_ 10900 NW 30 STREET
MIAME, FL 33172

Principal Place of Business _ -

10900 NW 30 STREET T
MIAMI, FL 33172 ;

DO NOT WRITE IN THIS SPACE

ARG AR TR

04122005 No Chg-P CR2E034 (10/03)
4. FE| Number Applied For
59-1938842 Not Applicable

O $8.75 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

GUERRA, MARLOS A
3663 S.W. 8TH STREET, SUITE 210

DO NOT WRITE

MIAMI, FL 33135 — S

- IN THIS SPACE

the obligations of registered agent.

SIGNATURE

Signature, fyped of printed name of registered agent and il I apphcebls

" INQTE Registered Agent signalure required when reinsiating)

DATE

FILE NOWIl! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Finanging

TVN0RNR542

$5.00 May Be o ;
4/ 16,05-80001-017 (50,00

Added to Fees

10. ~ OFFICERSAND DIRECTORS |

TITLE S o
NAME MORALES, SANTIAGO

STREET ADBRESS | 737 N GRENWAY DR

CITY-ST-21P CORAL GABLES, FLC 00000,

TIME

NAWE

STREET ADDRESS
Ciry-s1-2P

MORALES, SANTIAGO
737 N GRENWAY DR
CORAL GABLES, FLC 00000,

PTD - —1

TIE

NAME

STREET ADDRESS
cry-si-zip

DO NOT WRITE

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CIy-§1-2IP

“IN'THIS SPACE

TITLE

NAME

STREET ACDRESS
CITY-ST-2P

12. 1 heraby cenify that the Information suppiied with this filing does not qualfy for the exemption stated in Section 119.0?%3)0], Florlda Statules. | further centify that the Information
indicated on this report or supplemertal repgghis true and accurate and that my signaiure shall have the same legal e
of the corparation or the recaiver or trustes -‘-- ared to execule this repon as required by Chapler 607, Florida Statutes, and that my name appears in Biock 10 or Block 11 if
Qg

ithjall other like empowered.

changed, of on an atta_cnm

SIGNATURE:

ect as if made under cath; that | am an officer or director

“lrafos

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

Daytime Phane #




