. 2005
J B

FOR PROFIT CORPORATION

L S ANNUAL REPORT (AR)

DOCUMENT # F30193

1. Entity Name

CANERQO INVESTMENT CORPORATION

Principal Place of Business Mailing Address

3585 NW 315T STREET
MIAMI FL 33142-56717

3595 NW 31ST STREET
MIAMI FL 33142-5717

2. Principal Place of Business 3. Maiiing Address

FILED
Feb 23, 2005 8:00 am
Secretary of State

02-23-2005 90076 018 ***150.00

00018346

I AR

JI

Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
59-2098191 Not Applicable
j i Count iti
Zip Country Zp ourtry 5. Certificate of Staws Desired O $8.75 Additional
Fee Required

7. Name and Address oi New Registered Agent

6. Name and Address of Current Registered Agent

CANERO, ANTONIO
3585 NW 318T ST
MIAMI FL 33174

e same - Canero, Pntoaio

Straat Addreass%%?B%NumberAsj\lwccem%e)‘ S-’—,

v Miami

FLI™%8 )4~

4. 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

Sgnatuta, iyped o pinted neme of regisiared agenl and utle if appkcabls (MOTE Regsierad Agent signature required when rginsiating) DATE
\ 9. Election Campaign Financing  $5.00 May Be
ter Nay 1, 2003 ree Wil 9e 59a0. il Teust Fund Contribution.  [[]  Added to Fees
- :Make Check Payable to Florida'Department of State.
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSD O pelete HILE i) Change [} Addition
NAME CANERQ, ANTONIO NAME
STREETADDRESS | 3585 NW 31ST ST STREET ADDRESS
CilY-Si-2IP MIAMI, FL 00000 CivY-ST-2IP
TLE VP O petete THLE (] Change  [] Addition
NAME CANERQ, ESTRELLA NAME
STREET ADDRESS | 3595 N.W. 31 ST STREET ADDRESS
CITY-8T-21P MIAMI FL 33142 CITY-ST-ZIP
T [ Detete TITLE [ change (] Addition
" NEME - T o NAME T T T
STREET ADDRESS STREET ADDRESS
CIFY-S1-2IP CITY-S1- 2P
BIILE O pelete TITLE [T change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-ST-ZiP
TITLE O Delete TILE [J Change [ Addition
HAME MAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-7P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
*CIY-ST1-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify tha! the information
indicated on this reportor supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

eaRiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

with an address, with all ather like empowered.

of the corporation or
changed, oron an a

SIGNATURE:

A

4CER OR DIRECTOR

~ero V. P

/D5 -

Dentra Phone »

w/dZx)

Date



