2005 FOR PROFIT CORPORATION

o ANNUAL REPORT (AR) . FILED
DOCUMENT # M25424 {3 Feb 24, 2005 08:00 AM
. =}

LUIS CASTANEDA, INC, Secretary of State
Ptincipa Place of Business f_ . e Mailing Address
14778 S.W. 815T STREET 14778 S.W. B1ST STREET
MIAMI FL. 33183 _ MIAMI FL 33193
sz rrmwe—— [T
Suite, Apt #, slc. . — - Suite, Apt. #, atc. 1st MOORE CREE034 (10,04)
City & Stale | Ciya&oste ] 4. FEJ Nurober “Applied For
59-2618773 Not Applicable
Zip Country Zp Country 5. Certficate of Status Desired O ?g‘ggqaﬁ“‘mm
6. Name and Address of Current ﬁagislered Agent 7. Name and Addrass of New Registered Agent

Name

?ﬁ\%gAgVEJDSﬁ,SI?TUlSSTREET Street Address (P.C. Box Number is Not Acceptable)

MIAMI FL 33193

City FL | P Code

8. The above named entity submits this statement for the burpcse of changlng its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE i _— . -

Sigreture, typod of prnted name of regstered agent and tilg if applcalls (NQTE Regisreled Agent sigrature roquired wher rainstaling} DATE

FILE NOWM! FEES $150.00
After May 1, 2005 Fee Wil Be $550.00 .. . .
Make Check Payable to Florida Department of State

9. Election Campalgn Financing  $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

10. S OFTICERS AND DIRECTORS ' 11, ADDITIONS [CHANGES TO OFFICERS AND DIRECTORS 1N 119

TILE PD O Delete e [Jchange  [J Addition
NAME CASTANEDA, LUIS NAME HONONN24 1896

STREET ADDRESS | 14778 SW B1 §T " [ SIREETADARESS e/ 28 05-80051-016 150,00

CITY- §7-2IP MIAMI FL : L CITY-57-7P

TILE [ Delete THLE [ Change [ Addition
NAME NAME

STREET ADDAESS SEREFT ADDRESS

CiTy-ST-7IP CITY-$1- AF

TiLE [ petete 1 it [Jchange [ Addition
NAME NAME

STRCET ADDRESS STRETT ADDRESS

CTY-§T- 10 CY-§T-2P

TiLe [T pelete WHE [J change [ Acdition
NAME NAME

STREFT ADDRESS SIREET ADDRISS

Y- ST-2P CITY-ST- 2P

TITLE 1 Delete 1 1ILE [ Change  [3 Addition
NAME NAME

SYREET ADDRESS STREET ADDRLSS

CITY-§T- 7P ATy -§1- 2P

T [ pelste T [ change T Addition
NAME NAME

STREEY ADDRESS - STREET ADDRESS

CITY ST-7IP Ty Si-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){T}, Florida Statutes. | furthey certity that the information
indicated on this report or supplernenial report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the receiver or he empowgled to execute this report as required by Chapter €07, Florida Statutes; and that my name appears in Block 10 o1 Block 11 if

changed, or en an attachment wjth A offth gBgliemike smpowersd,
SIGNATURE:-  D.1%.05
-~ Oate [aytne Phone 4




