: . FILED

. 2005 FOR PROFIT CORPORATION Jun 07,2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # M02352 06-07-2005 90002 048 ***150.00
1. Entity Name
DEL CUETCG CORPORATION
Principal Place of Business Mailing Address
2515 SW 7TH ST, SUITE 1 2515 SWTTH ST, SUITE
MIAMI, FL 33135 MIAMI, FL 33135
e S AR AR ERARATLAAA
Suite, Apt. #, etc. Suite, Apt. #, etc. 04272005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-2426441 Not Applicable
Zip Country Zip Country 8. Certilicate of Status Dasireqd I §8'75 Additiona)
ee Required
6. Name and Address of Current Registered Agent 7. Name and Adcress of New Registered Agent

Name

DEL CUETO, JOSE M.
2515 SW7TH ST., STE. 1 Street Address (P.Q. Box Number is Not Acceptabla)

MIAMI, FL 33135

Gity FL ] Zip Code

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
Signature, typed or printed name of registered agent and title § 2pphcabie (NOTE: Registerad Agent signatura required when reinsiating) DATE
FILE NOWIl! FEE IS $150.00 9. Elgction Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O  Added o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TLE {JChange (O Addition
NAME DEL CUETO, JOSE M. NAME
STREET ADDRESS | 2515 SW 7TH ST., SUITE 1 STREET ADDRESS
CITY-§T- 2P MIAMI, FL. CITY-57-7P
TNLE STD O oelets TITLE [ Changs [ Addition
NAME DEL CUETQ, ELENA B. NAME
STREET ADDRESS | 2515 SW 7TH ST., SUITE 1 SIREET ADDRESS
LIry-gr-21P MIAMI, FL CITY-S1-21IP
TTLE. - - - ~ = —[] Deite TITLE —_—_— - — ~ [O-Change. — [ Acdilion-
RAME - HAME -
STREET ADDRESS STREET ADDRESS
CITY-53-2P CITY-ST-2F
TILE L2 oelete TE Ochange [ Adeilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
THLE [ oelets TILE [JChanga [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE ] elete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby cartify that the injérmgfion supplied with this filing does not qualify for the ex

plion stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report gr sugblemantal report is true and accura e 2 f7

g shall have the samefegal gffact as if made under oath; that | am an officer or director

of the corporation or the recgiver orfpsied Bnpowared to exec —‘- 4 hapter 607, Figfida Stgtutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attgch 4 i ith o:he:l DTt 04
SIGNATURE: _ /5l MJIJ‘UA 09 /2005 60@653-4640
OF SIGNING OFFICE { Cals ~ Daytime Prone »




