2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Mar 19, 2004 8:00 am

DOCUMENT # M43717 ' Secretary of State
1, Entity N
T eme 03-19-2004 90070 018 ***150.00
TOWERS C-705, INC.
Principal Piace of Business Mailing Address
3510 CORAL WAY 3510 CORAL WAY
SUITE 210 SUITE 210
MIAMI FL 33145 MIAMI FL 33145 '
us uUs
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (1 -”03)
City & State City & State 4. FEI Number Applied For
59-2818482 Not Agplicable
2 . Country Zp Country 5. Cerlificate of Status Desired O ?g.;’gﬁ;j:;ﬁunal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
555 f’g %%DH%LDGE\O, MR. Street Address (P.0. Box Number is Not Acceptable)
SUITE 210
MIAMI FL 33145
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of pnated name of regisiered agent and lite # apphcable. (NOTE. Regisiered Agent signaturs required when reinstasng) DATE
FILE NOW!!! FEE 1S $150.00 ;.- . . .
SR S Tt T 9. Election Campaign Financin .
: j_Afg_er_MayJ_,—'ZﬂM,-Fee will be 555.-0.'00 S v, Trust fFund anlrginution. i | fgieodotohgzsze
" Make Check Payable to Florida Department of State -
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D {1 Delets TILE [C]Crange [ Addition
NAME ECHAVARRIA, ANDRES NAME
STREET ADDRESS | JACARANDA PQST NET #01-101601 STREET ADDRESS
v Stzp | PO BOX 02-5488 MIAMI FL 33102-5488 CITy- 572
TITLE D [ pelete TITLE [3 Change £ Addition
NAME ECHAVARRIA, JUAN M NAME
STREET ADDRESS | JACARANDA POST NET #01-10601 STREET ADDRESS
CITY-ST-ZIP PO BOX 02-5488 MIAMI FL 33102-5488 CITY-ST-2IP
TILE D [ oelete TME [ change [ Addition
NAME RESTREPC, DARIO NAME
STREET ADDRESS [ 3510 CORAL WAY STE 200 STREET ADDRESS
CITY-5T- 7P MIAMI FL 33145 CiTY-ST-ZiP
TITLE O oelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CIY-ST-2P GiTY-ST-2IP
TITLE [ Deiete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-§T-2IP CITY-ST-2IP
TITLE O pelete TRLE [[JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. (hergby certifg that the information supplied with this filing does not qualify for the exempilion stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name apgpears in Biock 10 or Block t1if
changed, of on an attachment with an address, with all other like empowered.

SIGNATURE. = X/V'—- Dario Restrepo 03/17/04  (305) 445-9555

SIGNATURE AND Wﬂ oR *INTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytne Phone #




