2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # M54762 Mar 24, 2005 08:00 AM
1. Entity N T
. ; ,;’ GEBLE G, ‘ Secretary of State
Principal Place of Business _ Mailing Address
8153 NW 66TH STREET - o 8159 NW 66TH STREET
MIAMI FL 33168 _ _ MIAMI FL 33168
City & State _ _ City & State 4. FEI Number Appled For
Zip Country ap Couniry 5. Certificate of Status Desired (| $8.75 Adational
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?%ngrlg'v@ %ﬁcs)-?l SSQI- Strest Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33175
City FL | Zip Code

8. The above named entty submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florlda. | am familiar with, and accept
the ebligations ¢f registerad agent.

SIGNATURE = X == - —e : — —

Sgnaiwe, yped or prnted name of regnstaled agan:  and hle if apphcable (NOTE Regrs erod Agem Signatwie requred when remstaung) _ T DATE

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

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
RILE PTD - 1 Detste TTE [] Change  [] Addifion
BAME GARCIA, ALFONSO HAME T 1 T O
SIRECT ADDRESS | 14637 SW 515T STREET . STRCET ADDRESS . j:”-z’ii’ ILIe ¢ ‘.jf?g?«' -
emv.si-2p  |MIAMI FL 33176 i S-p 03/24/05-80032-008 150,00
s V8D £ Delate TIE [Jchange [ Addifion
NAME GARCIA, HEDY NAMF
STREET ADDRESS | 14637 SW 515T STREET STREET ADDRESS
ory-5-zP  |MIAMI FL 33175 £y si- e
ILE 1 Delete 1113 [ cChange [ Addifion
NAME MAME
SIRELY ADDRESS SIREET ADDRESS
CITY - S1-2IP CIY-ST- 1P
BILE 1 Defete e Ochange [ Adeition
NAME MNAME
SIREET ADDRESS : STREET ADDAESS
CITY-ST-ZiP Criy-S1. 7P
nne [ Dalete e [dChange [ Addition
NAME MAME
STACET ADDRESS STREET ADDRESS
CInY ST-1P QTY-ST 2P
HILE ] Delete g O change [ Adddion
NAMC NAME
STRECT ADDRESS STREET ADDSESS
CITY-5i-2P CiTy-ST- /1P
o ¥

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119 07(3¥N), Florida Statutes, | further certify that the informaticn
indicated on this report or supplemen ort is true and accurate and that my signature shall have the same legal effect as if made under oath; thati am an officer or director .
of the carperation or the receiver oLl owered 1o execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an attachment wi with all other ke empowerad

SIGNATURE:

ALFONSO GARCTA 02-28-05 305 599 5282

m‘fdmn YYPED OR PRINTED NAME OF SIGNING OFFICER GR DERECTOR Dale Daytme Phone ¥




