2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT __ Feb 28, 2005 8:00 am

DOCUMENT # M54061
1. Enity N Secretary of State
Principal Place of Business Mailing Address
2145 NW. 7TH ST. 4338 SW. BTH ST.
MIAMI, FL 33125 MIAMI, FL 33134
TS g UKW IIE A RERE IR ERE
C AW -
Suite, Apt. #, atc. Sunte Apt #, etc. 02232005 Chg-P CR2E034 (10/03)
City & State » City & Statg -1 4, FEI Number Appliad For
MiAmi. 9% 59-2818045 Not Applicabia
Zip Country Zp 2413 4 CO.‘S"} /\/ 5. Certilicate of Status Desired O gase ;{z t:?:‘;tional
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PAZ, RAFAEL
2145 NW 7TH ST. Street Address {P.0O. Box Number is Not Acceptable)}
MIAMI, FL 33125
City 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. 1 am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE

Signature, typed o printed name of registered agent and title if applicabla (NOTE: Registerad Agent signature required whan ranstatng) DATE
.FlLE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 may Ba
After May 1, 2005 Fee wili be $550.00 Trust Fund Contribution. a Added 10 Fees
10, QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME DP 3 Detete TITLE [ Change [ Asdition
NAME PAZ, RAFAEL NAME
STREETADDRESS | 2145 N.W. 7TH ST. STREET ADDRESS
CITY-ST-21P MIAM!, FL 33125 CITY-ST-21P
TITLE SD [ Delete THLE [ Change [ Addition
NAME PAZ, CLARA R. NAME
STREETADDAESS | 2145 N.W. 7TH ST. STREET ADDRESS
CITy-ST-2IP MIAMI, FL 33125 CITY- ST-71P
THLE O Dpelete TILE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-S1-7P
TIEE [ Delete TILE [ Change  [J] Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-2P CIY-S1-29
TITLE [ pelete TILE [3 Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
THLE (] pelete T7LE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7P CITY-51-2P

12. | hereby ¢ertify that the information supplied with this filin g doas not quality for the axemption stated in Section 119, 07?3)0) Forida Statutes. | furlher cartily that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of the corporation or the receiver or us:ese empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wit rass, with all other like smpowered.

SIGNATURE: 2 [

ni?’m:sn okﬂﬂnsn NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phona #

—7 g




