2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED S
Jan 20, 2004 8:00 am :
Secretary of State

DOCUMENT # K95544

1. Entity Name

FAUST'INO CORPORATION

01-20-2004 90080 005 ***150.00

o T T N

18503 S. DIXIE HWY.
MIAMI, FL 33157

, Principal Place of Busingss

Mailing Address

18503 S. DIXIE HWwY, =™ : .
MIAMI, FL 33157
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01152004 No Chg-P CR2ED34 {10/03)
. 4, FE)I Number Applied For
S 65-0124875 Not Applicable
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) $8.75 additional

5. Certificate of Status Desired
Fee Reqmred

G Name and Address of Current Ragls‘(ered Agent

— . e e

AMAYA, CARLOS E
18503 S, DIXIE HWY.
MIAMI, FL 33157

*
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“po NOT WRITE =~ -
IN THIS SPACE o

z Auurwww»;k e

w ' the obligations of registered agent.

SIGNATURE

8§, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hioth, in the State of Florida. | am familiar with, and accept

Signatura, typied or printed name of ragisiered agent and tile il applicable.

{NOTE: Ragistared Agent signature required when reinslating)

DATE

"FILE NOWIUI FEE IS $150.00

Aﬂer May 1, 2004 Fee wiil he $550.00

9. Elsction Campaign Financing
* Trust Fund Contribution.

$5.00 May Be
AquG to Faes

10.

T

OFFICERS AND DIRECTORS

TITLE K
NAME N
STREET ADORESS
CITY-51-2F

PD
AMAYA, CARLOSE

19730 S.W. FRANJO ROAD

MIAMI, FL. 33157

THLE

NAME

STREET ADDRESS
CiTY-ST-2IP

5D

AMAYA, FABIOLA

19730 S.W. FRANJO ROAD
MIAMI, FL 33157

TMe
NAME
—STREETADDRESS |- o —-
CITY-51-ZiF

¢ .O NGT WRITE

TTLE

NAME

STREET ADDRESS
CITY-ST-21°

N INTHIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-S1-7F

TIME

NAME

STREET ADDRESS
CiTy-ST-2IP

12. | hereby certify that the information supplied
indicated on this repart or supplemental repoiy is trug an
of the corporation or the receivem or lrustee e
changed, or on an attachmenywith d

SIGNATURE:

filing does not quality for the exemption stated in Section 119.07(3)), Florida Statutes. | further cerlify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or director
oweged 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ity all other ke empowered.

or//t//ov

SIGNATURE AND TYPED OR PRIN

D NAME OF SIGN!ING OFFICER OR DIRECTOR

/ Date Daytima Phone #

[ /

-



