. FILED
-2005 FOR PROFIT CORPORATION Apr 20, 2005 8:00 am

ANNUAL REPORT - ecretary of State

DOCUMENT # L41858 04-20-2005 90300 003 ***150.00
1. Entity Name

TRACT 14, INC.

Principal Place of Busingss Mailing Address LT A FL e T

8433 W. OKEECHOBEE ROAD 8433 W. OKEECHOBEE ROAD -

HIALEAH GARDENS, FL 33016 HIALEAH GARDENS, FL 33016

RAERAVIUR AR ERCRRERDGT

03312005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE P Appied For

65-0398521 Mot Applicable

$8.75 Additiona
Fee Required

5. Certilicate of Status Desired O

6, Name and Address of Current Registered Agent

g:;SD\FVBbT(%?ELCOH‘(j)BEE RD. DO NOT WRITE
HIALEAH GARDENS, FL 33016 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 State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturg, typad or printed name of registered agent and litle il applicatble. (NGTE: Raglslered Agent signature required whan reinsiating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign F‘inancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10 QFFICERS AND DIRECTORS ]
mg | PSD i
HAME VALDES, PABLO, J

STREET ADDRESS | 8433 W OKEECHOBEE RD

Cay-S7-2P HIALEAH GARDENS, FL

e, .
NAME . .
STREET ADDRESS
CFY-ST-7P -

THLE
NAME

ey . DO NOT WRITE

iy IN THIS SPACE

NAME
STREET ADDRESS
Cry-S1-2Ip

TME
NAME
STREET ADDRESS

CITY-57-2IP /

TITLE

NAME

STREET ADDRESS
Ciry-SI-2IP

12. i hereby certify that the information supplig with this filin
indicated on this report or supplemental rgport is true an
of the corporation or the receiver or trustef empowergd &
changed, or on an attachment with an adfirgss, yith i

SIGNATURE:

oes not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | furiher cenify that the information
curate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
xacule this repo:jl as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 i
e empowered.

Db T Y5 255)832-0200

ra
/ SIGNATURE ApD TYPED DWED NAME OF BIGNING OF FICPR OR DIRECTOR ¥ Date Daytims Phone #

"~



