2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # H87310 Mar 21, 2005 08:00 AM
! Enty Name T Secretary of State
ORLANDO E. REYES, P.A.
Principal Place of Business o - MthngAdd?esg i -
8370 W FLAGLER 8T 8370 W FLAGLER ST
SUITE 220 SUITE 220
MIAMI FL 33144 MIAMI FL 33144
i NI RACADER O
Suite, Apt i#, etc T Suite, Apt. # etc 15t MOORE CR2EG34 (10f04)
City & State T _ City & State S 4, FEI Number Applied Far
_ ] 59-2604471 Not Applicable
Ze Country Zp Cauntry 5, Cenificate of Status Desired ] ‘Eese-ggnﬁid;mm}
6. Name and Address of Current Regislered Agant B 7. Name and Address of New Registered Agent
T S T Name
SRSE-;((;E a’, gEALéTI:IEDRO SE'T Sireet Address (P.Q, Box Number is Not Acceptable)
SUITE 220
MIAMI FL 33144
City F L Zip Code -

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

SIGNATURE _

Signalure, lyead of printad name of registared agent and bl f eppicable DETE

(NOTE ‘Ragfsrerpd flcw( éignar[tre raguited wher anstating) B

FILE NOW!! FEE IS $150.00
After May 1, 2005 Feo Will Be $550.00
Make Check Payable to Florida Department of State

$5.00 May Be
Added to Fees

8. Election Campalgn Financing
Trust Fund Contribution, [

10. OFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

HTLE D - [ petete THILE [] Ghange ] Addition
KAME REYES, ORLANDO E. NAME

STREET ADDRESS |B370 W FLAGLER ST STE 220 STRECT ADDAESS

ciy ST-2Ip MIAMI FL 33144 ) y oIe-ST 2e

e - - e i (I change [ Addition
NAME NAME UPEIN2 a3

STRIFT ADDRESS STREET ACDKLGS a2 1S -RIN0s-024 150,00

Y- Si-ap LY §1-aF

s ) T Delele UNs Ol change [ Addtion
NAME HAME

SIRVED ADDRESS STREFT ANDRESS

Qry-ST-21p Gy -Si-clP

THLE o o [ Delete TE [ Cchange T Addition
NEME . NAME

SIRELT ADDRESS SIREET ADDRESS

CrY-ST-2Ip CHY-§I-20

e ) - O] pelete T Ol change [ Addition
NAML NAME

STRECT ADDRESS STRFCT ADDRESS

CITY-Sr- 21 Iy -51- e

e B O Defete 1LE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRFSS

oy ST 3P DITY ST 2

12. | hereby certi .tha-t-tﬁé information supplied with this filing does nat qualify for the exemption stated in Section 119,07(3)(}, Florida Statutes | further certify that the information
indicated on this report or supklemegtal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the cerporation or the regaskrer or trigles empowered to execute this report as required by Chapter 607, Flotida Statutes, and that my name appears in Block 10 or Block 11

changed, of on an atta ress, with all other like empowared
SIGNATURE: O\ 2 bo i\jzf)\es DY S b\\&)o s 2? S ~§89 3

D OR PRINTED NAML OF SIGNING OFFICER OR DIRECTCR ¥

—

Cata *




