2005 FOR PROFIT CCRPORATION FILED

ANNUAL REPORT _ o Mar 24,2005 08:00 AM

DOCUMENT # J28876 Secretary of State

1. Entity Name
TUFTS GARFIELD CORPORATION

Principal Place of Business Mailing Adcress

2100 SALZEDO ST i 2100 SALZEDQ ST

#300 #300

CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
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. 03162005 No Chg-P CR2ED34 (10/03)
{3{:’ NC}T WR’TE l& "{Hlﬁ SpACE A FEINumber Applied For
: 59-2495846 Not Applicabie

$8.75 additional

5. Ceriificate of Status Desired [

Fee Requirad
8. Name and Addrass of Current Registered Agent e

[ . —

ARAZOZA SFERNANDEZ-FRAGA, P.A o . - {}{:} NO’T WR!TE

2100 SALZEDO STREET

SORAL SABLES, FL 33134 IN THIS SPACE

8. The abiove named enlity Submits ihis statement for the pripose of changing its registered office of reglstered agent, or both, in the State of Florida. | am familiar with, and accept
the gbligations of registered agent,

SIGNATURE — T m—— -
Signature, lypad or prated narma of reqistered gert and tile f applcable. {NOTE. Ragistered Ageat signature raqueed when renstaing DATE
FILE NOW!!! FEE I8 $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2005 Fee will be $350.00 Trust Funa Contribution. 0O Addedto Fees
10. " ______OFFICERS AND DIRECTORS i i o
TILE D N P . O,
NAME SANCHEZ, FEDERICO F,

STREET ADDRESS | 2100 SALZEDO 8T
GITY-$T- 2P CORAL GABLES, FL 33134

;:;EE gANCHEZ ELISA Q. i - o ' ‘=§=!"I“J=Uﬂj£?%33?g F L
: : G304/ Uo~E0026-004 150, 08

STREET ADDRESS | 2100 SALZEDO ST
CITY-ST-7P CORAL GABLES, FL 33134

TILE
NAME

rstan DO NOT WRITE

- T INTHIS SPACE

HAML
STREET ADDRESS
CITY-ST-21P

TITLE

NAKE

STALET ADGRESS
CITY-87-2P

e

NAME

STREET ADDRESS
CITY-ST-ZP

12. | hereby certily that the Information supptied with this filing does not qualify for the exemption stated in Section 119.07;3)&). Elarida Statutes. 1further certify that the information
indicated on {his report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporalion or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Flofida Siatules, and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an address, with all other Tke empowered. -

SIGNATURE: ___ L2eer codfirune iy Ayoel 15 2005

SIGNATURE AND TYPED GR PRINTED NARE OF SIGNING amc:Wcran

Caylime Phone #




