2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # K48241 Feb 02, 2005 08:00 AM
1. Eniy Name Secretary of State
GONZALO R. DORTA, P.A.
Principal Place of Business Mailing Address T
334 MINCRCA AVENUE 334 MINORCA AVENUE
CORAL GABLES FL 33134 CORAL GABLES FL 33134
us us
s |[{[{RRICAMARAEAAN
Suite, Apt. #, etc. Suite, Apt # sfc. 15t MOORE CR2E034 (10/04)
City & State City & State , 4. FE Numbet __ | |Applied For
7 65-0094451 | | Not Applicable
Zip Country Zip Ceountry 5. Certificate of Status Desired a l§eBe ;g;:j:c’{“o"a]
6. Name and Addrass of Current Reglstered Agent  ~ ~ = 7. Name and Address of New Heglstered Agant '

: ) Nams : )
gﬁﬂ&?&g%ﬁ?ﬁb%l&UE Strest Address (P.C. Box Number is Not Acceptablé) 7 | T
CORAL GABLES FL 33134 T -

City FL ‘ Zip Code

Z. The above named enity sUbmiLs this statemant for e puUrpose of changing Ite registered ofice or regisiered agen, or tolh, it the SEta of Flarida, | am famiiar with, and accept
the abiigations of registered agent.

SIGNATURE = . i - —_— - —
_ Sgnature, iyped o pricted nrﬁt legwsr(rsd ag‘sh&frd)e it appizable +NOTE. Registared Agent signatuie requed when remsta}nﬁ DATE
"m
FILE NOW!!! FEE o 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fe? ! 0.00 Trust Fund Contribution.  [[]  Added to Fees
Make Check Payable to Florida Department of Siate
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Delete Hitk [l change [ Adii -
MAME DORTA, GONZALO R, NAME
STREET ADDRESS | 806 PARMA AVENUE STREET ADDRESS
Gify- ST-2IP CORAL GABLES FL 33146 CITY- SF- 2P ey
e D0 e A
THLE TILE Al
e O ot e Qe/ 0o B 015 4 o
STREET ADDRESS ) STREET ADORESS
CiTY-ST- 2P ' CITY-ST-7P
e [ belete ATF [ change  [] Aduiis
NAME, NAME
STREET AQDRESS STREET ADDRESS
Ciry- 57 2P Y- 5i- 4P
TiILe i O Change
MaME NAME
STREET ADCRESS SIREET ADDRESS
Cily-5T-2° CilY-§1. 720
T O Delete me Ochange [ Acuin
NAME NAME
STRECT ADCRESS STREET ADDRESS
CIFY- §T-2IF 151 ap
fiLE D oatele TLE 1 Change At
NAME NAME
STRECT ARDRESS "W EREET AMNRFSS
CilY -ST- 219 A\ Gir-57- 2P

12.. ! hereby certify that the info ion suprfied with this filing does nglgualify for,
incicated on this veport or supplementaljreport s true and accurate dnd that ghyf s\gn
of the corperation er the recgiver or rusiee empowerad to exeqlie tis report #s reg
changed, ar on ary atachmgrd with an agidress, with all other ke enloow,

SIGNATURE:
.ﬁ/

plion stated in Section 119.07{3)(), Florida Statutes | further cerlify that the information
e shall have the same legal effect as if made under oath, that | am an officar or director
pad hy Chapter 607, Florida Statytes; and thgt my name appears in Block 10 or Block 11

A m’/ 20 qr-2255

SIGNATURE AND TYPED OR PR]NTW DF SIGNING DFFICER OR DIRE§TOR Data Daytme Phone #




