2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT ~ Jan 24, 2005 08:00 AM

DOCUMENT # P00000027665 Secretary of State
:AI&IE%T&T RESEARCH INSTITUTE, INC.

Pringipat Place of Business o X Mailing Address
625 EAST 49TH STREET - © 625 EAST 49TH STREET
HIALEAH, FL 33013 HIALEAH, FL 33013

......... S — MOV MOTRAE

01652005 No Chg-P CR2EQ34 (10/03}

Do NOT WRITE lN THIS SPACE 4. FEI Number Appited For

65-08896588 Not Applicable
i i $8.75 Additional
5. Certificate of Status Desired [} Fee Roquired

6. Name ond Address of Current Registersd Agent

MOLINA, MARINO - | M DdNOT WR!TE

625 EAST 49TH STREET

HIALEAH, FL 33013 IN THIS SPACE

8. Tne abova named entity submits this statement for the purposs of changing its registered office or regisiered agent, or both, In the State of Flerida. | am familiar wik, and accept
the obligations of registered agent.

SIGNATURE DE— S - — - -
Sigratura, typed ar printad name of ragistered agent and 1kle I applicable. (NOTE Registered Agert signature raquired whan reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campalgn Financing $5.00 May Be

After May 1, 2005 Fas will be $550,00 Trust Fund Contsibution. O  Addedio Fess
10, OFFICERS AND DIREGTORS |
TITLE P - po
NAVE MOLINA, MARINO ngDﬂﬂE’] 1325350
STREET ADDRESS | 625 E 48TH STREET - OEEn/TR-00021-004 156,00
CTY-§1-2P HIALEAH, FL 33013 o
T Y - ) -
NAME MOLINA, CARMEN A

STREETADDRESS | 825 E 48TH STREET
CITY-§T- 2P HIALEAH, FL 33013

TITLE
NAME

e DO NOT WRITE

- ) IN THIS SPACE

NAME,
STREET AUDRESS
CIY-§7-217

TILE

NAME

SIREET ADDRESS
CITY-§7. 2P

TITLE

NAME

STREET ABDRESS
CITY-ST-2P

12. | hereby ceni‘fz that the Information supplied with this ﬁl‘mg does not qualify for the exemption stated in Section 119.07(3)(3), Flarida Statutes. | further certify tha the information
indicated on: this repert or supplemental report i true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or direclor
of the corporation or the recaiver or trustee empowered fo execute this repart ds required by Chapter 607, Florlda Statutes; and that my narme appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: P2 2N yf//maﬁes” Zer— gg/-7TIe

PED. NAME OF SIGNING OFFICER OR DIRECTOR Dayiima Phane #




