2005 FOR PROFIT CORPORATION - FILED
ANNUAL REPORT (AR) Mar 23, 2005 8:00 am

DOCUMENT # P00000032253 Secretary of State
1. Enfity Name _ - 03-23-2005 90025 031 ***150.00
SUPER FAST.GROUP SERVICE, INC. e -

Principal Place of Business Mailing Address P ’

315 MAJORCA AVE{#—Z 315 MAJORCA AVE #2 sSTYYwmwa

CORAL GABLES'FL 33134
- CORAL GABLES FL 33134

Py RS )
e S R A AT
905 BAckell Ray Deive 0. Bor 23 6] 67- :
Sutte, Apt ;' ‘E;C‘ZJ-L Suite, Apt. #, stc. 1st MOORE CR2E034 (10/04)
City & State LCity & State 4. FE! Number Applied For
tA \C\_M\‘\ F{« H \Q My FL. 65-0994879 Not Applicable
Zi Country Country . . 8.75 additional
3 5 \ 5 \ U :).A . 2)5\9_2_ 6‘ @‘T ( . 6 c\ . 5. Certificate of Status Desired O gee Heq:iret;t nal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
) Name I
g:%La}ﬁB%éiﬂEbE 42 o ) Street Address {P.0. Box Number is Not Acceptable)

CORAL GABLES FL 33134

- - TGty ] B FL ‘_ZiECEde' T

8. The above named entity submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Fiorida. | am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure, lyped o printed name o regislered agent and Lie i appkcable {NCTE. Regisiered Agen! sigralure required when reinstating) DATE

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution.  [[J  added 1o Fees

10, - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TLE P [ elete e m Change [ Addition
NAME VILLOTA, RAFAEL NAME “
SIREET ADDRESS 315 MAJORCA AVENUE # 2 » STREET ADDRESS Cfoﬁ' BrtC_KeLL Ga Dage £ 1524

env-st-zp | CORAL GABLES FL 33134 | CITY-S1-2P Mt oA L. 23430

THLE [ pelete TITLE [ Change [T Adition
NAME NAME

STREEF ADDRESS STREET ADDRESS

CITY-§7-2P ) CITY-5T-2P

TILE 7 Delete LE [Jchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS B . i - -
cry-sr-ze T CITY-ST-2P

g O pelete nhe O change ] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE 3 Delete TILE . [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CiTY-ST- 2P ;
TILE 2] petete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oY -S7-2IP CITY-§1-2P

12. | hereby certify that the inform3 this filing does not qualify for the exemption stated in Section 1 19.07{3){i}, Florida Statutes. | further certify that the information
indicated on this report or is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the mpowered to exacute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an atfachmg nddrpss, with all other like empowered.

SIGNATURE:
. D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Dayima Phone #




