' 2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N01000001290
GARNAVALES DE ORIENTE, INC.

Principal Place of Business T Maling Address

8410 FLAGLER STREET 8410 FLAGLER STREET
214B 214B

MIAMI, FL 33144 ) MIAMI, FL 33144
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DO NOT WRITE IN THIS SPACE

= I

FILED
Apr 23,2005 08:00 AM
Secretary of State

ARG MRIRR

03052005 No Chg-NP CHR2EG37 (10:03}
4, FE| Number Applied For
£5-1100250 Mot Applicable

6. Name and Address of Cument Ragisterod Agant

MILA, PABLO _
9950 SW 104TH ST.
MiAMY, FL 33176

' DO NOT WRITE
IN THIS SPACE

5. Certificate of Status Desired [} $8.75 Addiional

Feg Required

8. The above named entily submits Ihis Statement for the purposa of changing its registered office or registered agent, or both, Ir the State of Florida. 1 am familiar with, and accept

the obligations of registared agent. ) .

SIGNATURE

Signature, typed or printed name of registened agsnt o ok applicable (NOTE Regisiered Agenf signatun mouired when reinstating) DATE
Fiting Fae is $61.25 9. Election Campaign FFnancing $5.00 May Be
Due by May 1, 2005 Trust Fund Contribution. Addet to Fees g_]gﬂ{]gﬂggg z 2{}
_ b W o i W T i B T K 2 8 Y o
10. ] - OFF ICERS AND DIRECTORS = - = B e L e e R M F Ty )
TmE FD - T ' ¥
HAME MILA, PABLO J

STREET ADORSSS | 8342 SW 5TH STREET
Loy -81-29 MIAMI, FL 33144

e A

NAME MILA, MICHAEL

STREET ADDRESS | 5651 MICHELANAGELQ ST
cmv-§T-2a¢ CORAL GABLES, FL 33146

e ™D : IR
NAME MILA, NANCY
STREET ADDRESS | 8392 SW 5 ST

CY-ST-TP | MIAMI, FL 33144 ]
e DS ' ' EEREEE
NAME MILA, MICHAEL

STREET ADDRESS | 5651 MICHELANGELO ST
LAY-ST-ZF | GORAL GABLES, FL 33148

MiE ’ ’ - ——
HAME,

STREET ADDAESS
Iy -ST-7

TLE

NAME

STREET ADDAESS
CITY-57- TP

DO NOT WRITE

IN

THIS SPACE

12. | hereby canig thal the information supplled with this {iling dbes not qualify for the exemption stated In Section 119.07(2, Florlda Statutes. | further certify that the Information
§ ol and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
vfbred to execute this report as required by Chapter 617, Florida Siatutes; and that mymygnpeam in Block 10 or Block 11 i

indicated on this report or supplarnental repart ig
of tho corporation or the recelver ar trusige o
changed, or on an attachment with an ad

| siher like ampowe:

SIGNATURE:
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