2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 08, 2005 8:00 am

DOCUMENT # F95000002490 ecretary of State
BE’EE“S"‘ESBNS INC 04-08-2005 90065 036 ***150.00
Principal Place of Business Mailing Address
4444 S¥ TATH AVE 4444 S TATH AVE .
MiAMI, FL 33155  US MIAML FL 33155  US :
TR T W % R RN T R A
42239 sw ST A | 42§ sw ST A * ' .
Suite, Apt. #, efc. Suite. Apl. #, eic. 02282005 Chg-P CR2E034 (10/03)
City & Siate City & State  + . 4, FEI Number Applied Foi
Yl“!l Ava , FL - AT FL 13-3599233 No: Appiicable
i Coun . Zi Counf " . . ;
712% 155 U t§ A 3 g) 185 \_)13‘ A 5. Cerlficate of Status Dosies.  [] 30- ;l"?q Adctioned
' §. Namo and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
g - [OREE Abeyiupie
° L5 & Tess RN umi F IS
L Ve - He 58" ST P e
' AN AW F L
Cil . . Co -
Y TALATA FL{¥%% 55

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

the obkgations,of regisigred agent. ) .
SIGNATURE MWW,&:’ ﬂ' LE!./)LA NOELA HPR Q-S Q9

.i;pe{:uw-m“ummmmmmiw. NOTE:
FILE NOW!! FEE IS $150.00 8- Blection Campaion Finencing. - _ $5.00 may 80
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRE PC ’ 1 pelee TTLE O charge O Addition
NAME 'MARK, ALEJANDRA - B n
STREETADORESS | 4444 SW 74TH AVE STREET ADDRESS
CTY-S-2F | MIAMI, FL 33155 CITY-51.2P
Tme 3 Deete TLE O change 3 Addision
NAME HAME
SIREET ADDRESS STREET ADDRESS
GITY-ST-2P CRY-ST-AP
TME ] pelete TLE ClChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
emy-stpp o . . _gomeseae | . . .
TITLE [T Detete e [Jcrange [ Addition
NAME HAME .
STREET ADDRESS STREET ADDAESS
CRY-ST-2P CIFY-ST-2p
it [ Deteze TME : [JCrange ] Addition
NAME. NAME
STREET ADDRESS STREET ADDRFSS
CITY-SF-21P . tAY-ST-2P
TME [ Detete TE : ClChange [ Addition
RAME NAME
SIRTET ADDRESS STREET ADDRESS
CIY-ST-7P CITY-S1-21°

12. | hereby cerify that the information supplied with this M,?g does not qualify for the exemption stated in Section 119.07;3]“). Florida Statutes. | funther certify that the information
indicated on this report or supplemental repor! is true and accurate and that my signature shall have the same tegal effect as if made under oath: that | am an officer or director
of the corporation or the receiver of Fusiee empowered to execute this report as reguired by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11

changed, of on an aftachment with an address, with all other likgjempowered. .
SIGNATURE: AL, Gandha M 4-5~05 305 260 -0bok

mw#mmmm:wwmmm Dayrime Phone #




