2005.MOT-FOR-PROFIT CORPORATION

. ANNUAL REPORT (AR) FILED

DOCUMENT # N02000008262 Apr 27,2005 08:00 AM
1. Enty Mame Secretary of State
THE CHILDREN OF THE TOWERS, CORP.
Principal Place of Businesé‘i _ ) __M_ailing Address -
1401 PONCE DE LEON BLVD SUITE 401 1401 PONCE DE LECON BLVD SUITE 401
T R TR RIMREARL AR
2. Principal Place of Business 3. Mailing Address
Sute, ARt ele. — Suite. Apt # etc. 15t MOORE CR2E0S7 (10/04)
City & State o City & State T @ 4 FEINumber T "{applied For
- 13-4232817 - I_ ’ E'Not Applicable
Zp Country ZIp Country 5. Certificaie of Status Desired O gese'ggtﬂf:;”ma]
6. Nama and Address of Current Registerad Agent 7, Name and Address of New Regislered Ageni h
T o - Name
BUCELQO, ALEXIS M i
1401 PONCE DE LEON BLVD SUITE 401 Street Address (P QL Box Numbet is Mot Acceptable)
CORAL GABLES FL 33134 T
City - —i:”L | Zip Code

8. The above namad entity submits this statemant far the purpose of changing its registereHBfﬁce of registered agent, or both, in the State of Flarida.. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE — = — .
Signature, typod o prinled name ol registarad agen: and tile if applicable {NOTE Ragistorec Agent signalure fequired when renstating) DATE
FILE NOW: FEE IS $61.26 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
bue By May 1, 2005 Trust Fund Contribution. Ll AddedtoFees Florida Department of State
10, _ __CFFICERS ANDDIRECTORS I I ADDITICNS/CHANGES TG OFFIGERS AND DIRECTORS IN 10
TILE PD . O pelete i [ Change ] Addition
NAME BUCELQO, ALEXIS M NAME
ciaper Aporess | 1401 PONCE DE LEON BLVD SUITE 401 STRELT ACDRESS
CiY-ST- 2P CORAL GABLES FL 33134 - CIY-SI- 2P
e vD T T Celele Tt o [ Change £ Acdilion
HANE BUCELO, ARMANDC J NAME T e -
streer apbaess | 1401 PONGCE DE LEON BLVD SUITE 401 STREETALDRISS 14 rlgl}qgggga?%:ﬁmg (1,45
cry-st-zp |CORAL GABLES FL 33134 CITv-ST. 26 S fAUD .
TLE sD ' = K Clchange [ Addition
MAME BUCELQ, BEATRIZ NAME
SIREEI ADORESS | 1401 PONCE DE LEON BLVD SUITE 401 LIRLTADDRISS
CTY-ST-21P CORAL GABLES FL 33134 . CiiY- ST 7P
TILE - Clpelte | "t - [ Change L] Addition
NAME NAMS
STREET ANDRFSS STREL T ADRRESS
CITY-SI-2IP iy -si-pw
WILE ' Cloeits | miee [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP Ciry-st-zp
THLE S Cloeete B e [ change [ Additicn
NAME NAME
STRELT ADDRESS ) STREET ADDRESS
Iy -SI-2I0 ' CibY-SI-2IP

12, | hereby certig_that the information supphied with this fiinggdoes rot gualify for the exempton stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental rfepart is frue andfaccurate nd that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or tds ede empowﬁr ] exacute fhis repog as required by Chapter 617, Florida Statutes; and that my name apgears in Block 10 or Block 11 if

ress, wit powera

) B rms dolo fﬁuoﬂ% Lf/‘ ;&/43’

SIGNATURE ENH THPZ0 DR PrbFED NRME OF SINING OFFICER oR DIREATOR Davtena Phons +

changed, or an an attachment with

SIGNATURE:




