2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ) FILED
DOCUMENT # Mos5888 I, Apr 06, 2005 08:00 AM

1. Entty Name Secretary of State
FLORIDO & ASSOCIATES, INC.

Principal Place of Business ___ . Méiling Address
6221 S.W. {09TH. AVENUE 8221 S.W. 109TH. AVENUE

mme e LT

2, Principal Place of Business _ 3. Mailing Address

Suite, Apt. 4, etc. - Suite, Apt #, etc. 15t MOORE CR2E034 (10/04)

City & State - I City & State ) 4. FE| Number Applied For
59-2450105 Not Applicable

Zip Country ap Country S. Certificate of Status Desired | $8.75 cailonal

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

glg-g‘]Rg)\ON: F}GLQJ-IITH' AVENUE Street Address {P.Q. Box Number is Not Acceptable)
MIAMI FL 33173 ;

City FL Zin Coda

8. The above named entity submits this statement for the purpase of changing Its ragisterad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered_agent. -

SIGNATURE -

S«qnatues, lvpad of printed rame of redxgte;e-iéaent and title 1 applcatk (NOTE Ragistered Agsrt signature requirsd when renstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Flotida Department of Stafe

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribuion  [1  Added to Fees

10, OFFICERS AND DIRECTORS i B2 ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 17

ITLE oP T ' ) Cloelete | "mF . ' Ccaenge [ ] Addition
NAME FLORIDO, RAUL NANE HEWn2ant 7

STREET ANDRESS 6221 S.W. 109TH. AVE. STRFF { ADDRESS (4 A0505-50052-01 7 150,00
CITY-ST-7IP MIAMI FL 33173 CHY-51-2P

e sD T 7 Delste L [l Changs [ Addition
NAME FLORIDG, CRISTINA NAME

STRECT ADDRESS (68221 S.W. T09TH. AVE. SREET AGDRESS

CITy-S1. 2P MIAMI FL 33173 cify-51- 7P

e .o T oaee I [Johange [ Addition
NAME NAME

STRIET AQDRESS STREET ADDRESS

CITy-S1-2IP CITY ST 2F

T S ) [Joeete = §omr ' O] change [ Addition
NAME NAME

STRICT ADDRESS SIBEFT ADERESS

CITY-ST-7IP CIiY-ST-21P

WILE - T Cloelete ¥ mee T Dl change [ AddRion
NAME 7 RAME

GYREET ADDRESS - STREET ADGRESS

CiTy. ST-21IP CFY-ST- 219

e Ooeee = § r Clchange [ Addition
MAME NANE

STRELT ADDRESS ' SEREETADCRESS

CITy-ST-21P CITY-Si-2IP

12. | hereby cernfy that the information supplied with this fiing doss not qualify for the exemption stated in Section 119 07(3)N, Florida Statltes. | further cerlify that thé information
indicated on this report or supplemental repert is rue and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporatien Wr trustes empowered 1o execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 41 if
changed, or on Chmept 'ws

SIGNATURE:

n address, with all other like empowerad.

A Fopipo k4 05 (309279 454

¢ &GNA(UHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytere Plione #




