2005 FOR PROFIT CORPORATION
__ANNUAL REPORT = ‘ FILED

DOCUMENT # K38625 May 03, 2005 08:00 AM

1. Entity Nam -
THE ySI‘\.’I/‘keLL DADDY, CORP, Secretary Of State

Principal Piace of Business ~ Mailing Address

7325 S.W. 8TH 5T ~ 7325SM. 8THST
MIAMI, FL 33144-4539 _ MIAM, FL 33144-4539

LRI

04052005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE Py Fopia o

65-0077657 Not Applicable

5. Certificate of Status Desired a geae'gesq Sg‘gu""a'

6. Name an& A;fdrﬁés o{ér:l'rrent Registored Agen't

HERNANDEZ, JOSE A 8R DO NOT WR‘TE

5664 S. W, 2ND STREET

JMIAMI, FL 33134 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Fiorida, | am familiar with. and accept
the obligations of registerad agent.

SIGNATURE e,
Slgnatueg, typod aor printed natms of registered agent and e I appheable. ™NOTE. Ha;’mn_zvau Agent signature required wher!mn.amst,a?ng) } DATE
FILE NOW!!! FEE IS $150.00 9. Electior Campalgn Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O  Addec to Fees
10. T OFFIGEAS AND DIRECTORS ] ' '
TITLE PSTD
NAME HERNANDEZ, JOSE A SR
STREET ADCRESS | 5664 S.W. 2ND STREET B
me® (AT S SEPE - Un0ON0333980
;1;;5{ - Ob/05/05-80014~021 150,00
STREET ADCRESS
CiTY-§1-2F )
TTLE
HAME

v | DO NOT WRITE

NAME
STRECT ADCRESS
CITY-§7- 2P

| IN THIS SPACE

TITLE

NAME

STREET ADORESS
CITY-ST-2P

TITLE
NAME
STREET ADDRESS
CITY-§%-ZP N .

12, thereby cemfg that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07#3)[0. Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation ar the receiver -,-" stea empowergd taex IS TERort as teanifEd By Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wiflran addres; L ¢ .

SIGNATURE:®

s " - N .
EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Dayllme Prore #




