FILED
2005 FOR PROFIT CORPORATION Apr 20, 2005 8:00 am

I 4

ANNUAL REPORT ecretary of State
DOCUMENT # 641572 - 04-20-2005 90324 044 ***150.00

1. Entity Narne

WELCOME CORPORATION

Principal Place of Business Mailing Address

1 S.E. 3RD AVE. 15.E.3RD AVE.. 5003940?

SUITE 800 SUITE 800
MiAMI, FL 33131 MIAMI FL 33131

R —— I

231 Altara Avenue
Suite, Api. #, eic. Suite, Api. #, elc. 04122005 Chg-P CR2E034 (10/03)
C[ivtﬁ& Siale City & State 4. FEl Number Applied For
ami, FL - Coral Gables, FL 59-1967043 Nol Applicable
ip ; Country Zig ’ Colmiry = " , $8.75 additional
Z5’3245_3354 33146 5. Certificate of Status Desired d Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Ciro Torres
R Street Address {P.C. Box Number is Not Acceptable)

TORRES, CIRO__

-

LT L e

8760 SW 133 ave Rd # 420 _ 231 Altara Avenue
Miami, F1 33183 Cty  Coral Gables FL ‘ﬁig?%ﬁg

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

SIGNATURE !

Sigrature, typed or prinled name o regaered agent and tie f apphcanle, {NOTE: Registersd Agent signalure required when remsiasing) ‘ DATE
};LE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. . QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 11
TinE PVPD O Deteie i PVPD _ B Change [ Adion
HAME ,| TORRES, CIRO . NAME Torres, Ciro
STHEET ADDRESS R PR STREET ADDRESS
5| 8760:7SW 133 Ave RA # 420 suiontess | 231 Altara Avenue
cry-s1-a Ml'“l'ﬁ;b, =) 33183 st Coral Gables, FL 33148
TINLE O Detete TITLE [ Crange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS )
CITY-§1-2P ] oav-stze ] - . - S
TITLE O Delete e ’ [OJchange [ Addition
NAME NAME g
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$1-21P
TiTLE . ] Delete TLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-§1-21P
TIMLE ] Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-ZIP CHY-ST-ZIF
TITLE ’ [ oelete TLE [ Change ] Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-S1-21P CITY-§1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. [ turther centify thal the information
indicated on this repert or supplemental repaort is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation cr the receiver or trugige empowered (o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an anac?’u na ss, with all other like empowered.
SIGNATURE: ¥ v YA v ﬂﬁl esS

SIGNATUEE'AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Daytime Phone ¥




