2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # J62212 st ST, Jan 31, 2005 08:00 AM

t. Enty Name Secretary of State
HIALEAH VENTURES, INC.
Principal Place of Business - ; - Méiling Address
7101 5W 89 AVE - 7101 SW 89 AVE
STE D-108 STE D-108
MIAMI FL 33173 - MIAMI FL 33173
us TTTuUs
Suite, Apti#, alc. _ ST S Suite, Apt, #, elc. 1st MOORE CR2E034 (1 0‘104)
City & State 7 i City & Statg - 4. FE1 Number Applied For
59-2787752 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 $8.75 additional
Fee Required
6. Name and Addrass of Current Ragistered Agent ) 7. Name and Address of Now Registered Agent

- Name

?‘1% FS&}SQEEE\EIEN%GEEB] -q &ORPORATION Street Address (P.0. Box Number is Not Acceptable) B
MIAMI FL 33173

City ) FL 1 Zip Code

8. The above named entity submits ihis statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Flerida | am familiar with, and accept
the obligations of registered agent. .-

SIGNATURE — —
Signature, typed o prnted nerme of ragisterad agenl and tifle if apphicable TMCTE Registersd Agerl signalure roguired when renstating) DATE
T 3 P T T T T T T
FILE NOw! FE_E l§ $150.00 8. Election Campaign Financing ~ $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. 7] Added to Fees

Make Check Payable to Florida Department of State
10. — QFFICERS AND DIRECTORS K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
it STD - D Ol pelste L [Johange [T Addition
NARSL CARUSO, MARK P. HAME HOOD Dg 2
SIRCET ADDRESS | 7101 SW 99TH AVE, #D-108 SIFEFU AUDRESS G173t g—- E{%%?m[}lﬂ 15040
oiY-Si-2P MIAMI FL iy S1- 210
THE PD o O pelete nmE Tohange [ Addition
NAME NOVOA, GABRIEL, JR. NAMF
SIREIT ADDPESS | 7101 SW 8aTH AVE, #D-108 IRFET ADMRE S5
CTY-§1-2IP MIAMI FL TIY-51- /12
ILE - - T 71 Delete s 7 change 1] Addition
NAME NAME
STRFFT ADDRESS STREET ANDRESS
CITY.57.7IP CIY-§1- 2P
it S [T setete mE o [ change [ Addition
NAME KAME
SIREET ADDRESS SIREFT ADBRESS
CitY ST-2P CrY-s1-71p
Ting o 7 Delata ane E - [ Change [ Aduilion
NAME NAME
STREET ADDRFSS - : SIREEN ADDRLSS
ore.s1-71P cite-s1- 2P
1L [ pelete TN E ’ [ charge [ Addition
NAME HAME
STRECT ADDRESS ’ SIREET ADDIFSS
CIY-ST-2iIP CIFY-S1- {IP

12. | heraby certify that the information supplied with this filing does nat qualify for the exemplion stated in Section 119. 07'{[ )0, Florida Statutes 1 further certify that the information
indicated on this report ar supplemantal report is true 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 corporation or the receiver or trustee empowered 10 execute this report as recuired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ke empowerad,

SIGNATURE: (\\(\MQ Comnzs | /affﬂb

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR dala Daytrna Phane #




