2005 FOR PROFIT CORPORATION
_ANNUAL REPORT (AR) FILED

DOCUMENT # L0613 .~ - Apr 18, 2005 08:00 AM
1. Eniity Name - Secretary of State
F C P CORPORATION OF MIAMI :

— emeea, - o o e e

Principal Place of Business . ) " Mailing Address
1302 ABBERTON DRIVE - 71302 ABBERTON DRIVE

RS sEEE L

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, ] Suite, Apt. #, etc. 1st MOORE CR2E034 {10/04)
Ciy & State — | Ciy&owwe — 4. FEINumber Applied For
o 65-0141654 T INotAnploable
tp Country Zo Country 5. Cerificate of Status Desied [ (38:75 Aé:;“""al
6. Name and Address of Current Ragistered Agent o 7. Name and Address of New Ragistered Agent _
Name '
MENDEZ, CARLOS A. -
1302 ABBERTON DRIVE Street Address {P.O. Box Number is Not Acceptable)
ORLANDO FL 32837
City FL \ Zip Code
8. The above named entity slfmits this statement for‘m;;aurpése of éhanging its registered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE — — - . .
Signatute, WEsd of privted name o ragistarad agent and Liffa i appicable {NOTE Ragsiersd Agemt sgnatuie requaed when einstabing DATE
" " FEE 3
FILE NOW!! FEE I§ §15000 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fe? Will Be $550.00 Trust Fund Contribution, [J  Added to Fees
Make Check Payable to Florida Department of State
10, " DFFICERS AND DIRECTORS ] 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE PS - - O velete TLE [ Change  [] Addifion
NAME MENDEZ, CARLOS A NAME
SIREET ADDRESS | 1302 ABBERTON DRIVE SIREET ADDRESS HOOGR0210T762
oS |ORLANDOFL32837 - R B n4/18/05-B0017-023 158.75
THTLE T Delete ithil3 [Jchange [ Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
Y- ST Ip ' CITY-51- 7P
Gil3 o [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STRFET ADPATSS
CATY- ST 21 ] _ WFY-51. 27
TImLE O oelste TIE [] change [ Addition
NAME RAME
STREET ADORESS STREET ADDRESS
Ciy-St.2p CivY-51-79
TILE T Delete e O change 3 Addition
NAME NAME
GTREET ADDRESS STREET ADDRESS
CITY- ST 2P B EAEE
TLE 1 Delele e M change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY. §T-21P ] CTv-si-7p
12. | hareby certify that the information supplied with this ﬁling does hot qualify for the exemption stated in Section 119,07(2)!i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tue and accurate and that my signatura shall have the same Jegal effect as if made under oath; that | am an officer er director
of the corporation or the recelver or rustee empowered o execute this report as required by Chapier 807, Florida Statutes, and that my name appears in Bloek 10 or Blagk 11 i
changed, or on an attachment with an address, with all other like empowered.
57 / -7,
SIGNATURE: _ 4%?'/9 %037341-3/6&
TED NAME OF SIGNING OFFICER OR DIRECTOR Date Dzyirne Phona # j




