2005 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT (AR)

DOCUMENT # F51845

. Entity Name
3145 FLAGLER CORPORATION

Apr 06, 2005 08:00 AM
Secretary of State

Principal Place of Business

2831 S.MW. 128 AVE.
MIAMI FL 33175

Mailing Address

2881 S.W. 128 AVE.
MIAMI FL 33175

AR DAY

2. Principai Place of Business _ 3, Mailing Address
Suite, Apt #, alc. L o Suite, Apt. &, stc 15t MOORE CR2E034 (10/04)
Cily & State T City & State 4. FE| Number - Appliad For
59-2140468 Not Applicable
2l Country Zp Country 5. Certificate of Status Desired [ $8.75 aqitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= o Name i i

DE VILLIERS, LUIS
2891 S.W. 128TH AVENUE
MIAMI FL 33175

Street Address (P.0. Box Number is Not Acceptable)

City

FL Tzna Coda

8. The above named entity submits this statement for the purpose of changing

the obligations of registered agent

SIGNATURE

its registerad office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept

FILE NOW!!! FEE 1S $150.00

After May 1, 2005 Fee Will Be $550.0¢ .

Make Check Payable to Florida Department of State™|

Sighaturs, yfad of prinleg namé of registerad agent and Iite f applicaki

(NOTE Rsgtsterad Agent signature raguired when rainstating)

DATE

9, Election Campaign Financing  $5.00 May Be
Trust Fund Conttibuian.  [[]  Added 1o Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 1

e PD Cloests  f "riF 7 change (7] Adeition
NAME DE VILLIERS, LUIS NAMF -

SIAFET ADDRESS | 2891 S.W, 128TH AVE, SIREE T ADDRESS 84 {%EE%Q?%%%%%?GE% ISG Hﬂ
cue-si-2@ | MIAMI, FL 00600 CIrY-S1. 2P SRS .

1ILe VsSD - ) [T Delste TLE [JChange [ Acaibion
NAME MARTINEZ, JOVITC A, NAME

STRECT ADORESS (1751 NW 1G AVE SIRELT ADORESS

CiTY.ST-Z1P HOMESTEAD FL 33030 iY.s1.2p

TILE T T 7 Delete e [ Change [ Addition
NAME NALE

SRS T AGORESS STREET ABORISS

CIY-51-2P GTY.50 2P

{ILE o o I3 pelete niLF [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CAY-ST-2 CITY-51- 70

e . [T peleis e [T Change [ Addition
NAME NANT

SIREL] ADDRLSS STREET ADDRESS

Cily. 5T-70 CTY-S1- 2P

PR B - 7 Deiete e [ change [ Addiion
NAME MAME

STREET ADORCSS SIREET ADDRESS

CHY-5T-0P £ATY. ST 2F

2. | heraby ceriify that the infarmation supplied with this ﬁﬁné:;
indicated on this report or supplemental repart s true an

does rot qualify for the exemption stated in Section 1 19.07[3)1), Florida Statutes. 1 further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock (0 or Block 11 if

changed, or on an agachment with an address, with all othert like empowered.
& / >/p NG
T e

SIGNATURE: s -

RE AND TYPED OR PRINTED NAME OF SIGNING OFRCER OR DIRECTOR

Deyteme Phons #




