© 2005 FOR PROFIT CORPORATION FILED

__ANNUAL REPORT - Jan 26, 2005 08:00 AM
DOCUMENT # L03857 R Secretary of State

1. Entity Narne
}\Ii\i’%NUEL DIAZ MANUFACTURERS' REPRESENTATIVE

I e o .

Principel Placs of Business ) ~ Mailing Address .

11473 SW29 STREFT ~ > 7T T 11473 SW 29 STREET
MIAMI, FL 33165 - MIAMI FL. 33165

" ' MR LR RRARSETU IR

01232005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE raT [

65-0132560 Not Applicable

" $8.75 adctional
5. Certificate of Status Desired E/ Fee Required

[ S PILEN

6. Name and Address of Current Fleﬂ;stered Aﬁe_nt

DIAZ, ANA M 7 | DO NOT WRITE

11473 S.W. 29TH 8T.”

MIAMI, FL 23165  _ : IN THIS SPACE

e — == eE —r

8. Tha above named entity submits this sta‘lemén’t for the purpose of changing As registared office or regfst.sred agent, or both, in the State of Florida. t am familiar with, and accept
the obligations of reglsterad agent.

-SIGNATURE

Signature. Lypad or primad name of registeren agent and e if applicadlu. (NOTE Ragisterad Agent signature taguired when reinstalng) . DATE

CFILE NOWI! FEE IS $150.00 8. Election Camipaign Financing $5.00 MayBe
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. L1 AddedtoFees

10. — OFFIGERS AND DIRECTORS T

E PSD

NAME DIAZ, ANA M
STRCET ADDRESS | 11473 S.W. 20TH ST. - T DOODOniae3n:

omY-sT-2e | MIAMI, FL _ L A BIA27/05-80047-012 152, 7%

WILE 10

NAME DIAZ, CARIDAD

STREET ADDRESS | 11473 S.W. 28TH ST.

CITY-ST-2P MIAMI, FL B i .

TITLE
NAME

STREET ADDRESS - DO N OT Wn ITE

Clry-8T1-2P

e T IN THIS SPACE

NAME
STREET ADDRESS
CIy-87-21P

TMLE

NAME

STREET ADDRESS
CATY-S7- 2

TiE
HAME
STREEY ADDRESS
oTY-ST-21p _ L

12. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
Indicated on this report or supplemental report Is true and accurate and that my signature shail have the same legai effect as if made under oath; that | am an offiser or director
of the corperation or the receiver or, b ernpowerad 1o exaecute is report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wit} gress, with all other like ampowsered.

M, 1/22/05 (305)22/- 9542
ssgn.txun(mn TYPED cfn Pntmn NAME OF SI5 OFFICER OR DIFECTOR _ 7 daw ~_# Daytime Phot ¥

SIGNATURE:




