2005 FOR PROFIT CORPORATION

DOCUMENT # J89317 -

1. Entty Name
6215 S8OUTH DIXIE CORPORATION

ANNUAL REPORT i . FILED

Apr 28, 2005 08:00 AM
Secretary of State

Principal Place of Business - Mailing Address
$215 SOUTH DIXIE HIGHWAY 6275 SOUTH DIXIE HIGHWAY
W. PALM BEACH, FL 33405 W. PALM BEACH, FL 33405
04182005 No Chg-P CR2E034 (10/03} .
DO NOT WRITE IN TH!S SPACE 4. FEI_I\Enb_e? | IADphed For
5_9_-_2_8_411_1_62 |—?N_ot Applicable

5. Certificate of Status DCesired | ?ese-g?q lﬁ?:ci!tianal

F|;1EF\>/ wEﬁLi%?_%gBIS.,P#ASOO-P ' DO NOT WRITE
W. PALM BEACH, FL 33401 IN THIS SPACE

3 The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE _— —

Signature, typed or printed nama of registered agent and title it applicabla. (NOTE. F'!eulstar-nd Aglﬁt sl_gnature'reqﬁi_\-;h&_remﬁg}— DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Finanaing * $5.00 MayBe
After May 1, 2005 Fee will be $550.00 Trust Fund Ceontribution, | Added to Fees
10. OFFICERS ANDDIRECTORS | -
e DP o ’ '
HAME AGUIRRE, GERARDO
STREET ADDRESS | 6215 3. DIXIE HIGHWAY
omY-ST-ZP | W. PALM BEACH, FL 33405 . L LH’H:JDD*.’:?*%GB? i
- DST D= D80 25-024 150,00
NAME AGUIRRE, KELLI

STREET ADDRESS | 6215 SOUTH DIXIE HIGHWAY
CITY-S1- 2P W. PALM BEACH, FL 33405

TILE
NAME

s DO NOT WRITE

s IN THIS SPACE

NAME
STREET ADDRESS
CITy-ST-2ZP

IILE

HAME

STREET ADORESS
Gy . ST-2P

TITLE

NAME

STREET ADBRESS
CITY-ST-2IP

12. | hereby certify that the informanan supplied with this filing does not qualify for the exemptior: stated in Section 119,07(3)(7), Florida Statutes, 1 further certify that the informaton
indicatéd on this report or supplemental repart is frue and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 13 if
changed, or on an attachment with an g er like empowerad. L

SIGNATURE:

9 /53/65

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR F  pad Dayima Phone 4




