2005 FOR PROFIT CORPORATION AND
ANNUAL REPORT FILED

DOCUMENT # P00000039307 OSHAY 12 AM1): 55

}R?JnigNI:E?TO SALES, CORP.
SECRETARY OF ],
TALLAASSEE. Ol

Principal Place of Business Mailing Address
10890 SW 186TH STREET, BAY #15 10890 SW 186TH STREET, BAY #15
MIAMI, FL 33157 MIAMI, FL 33157

LT MO

04292005 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE PR I

65-1000316 Not Applicabla

$8.75 Acditionat

5. Certificate of Status Desired O Fes Required

6. Name and Address of Current Registered Agent

D030 NE 2157 Ve DO NOT WRITE
N MIAMI BEACH, FL 33179 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the Stata of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered apent and lite if applicable. {NOTE: Registered Ageni signaturs raquired when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Ba
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS |
TITLE P
NAME HORTA, RENE

STREET ADDRESS | 10890 SW 186 STREET - BAY #15
CITY-ST-2P MIAMI, FL 33157

Tme VP 05 A e
NAME RODOLFQ, RODRIGUEZ 372505

STREET ADDRESS | 20030 NE 21ST AVENUE
CITY-ST-ZP NORTH MIAMI BEACH, FL 33179

TITLE
HAME

lajlyony DO NOT WRITE

! IN THIS SPACE

STREET ADDRESS
CITY-S1-21F

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CIty-st-zp

ith this filing doas not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
rt is e ang accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
ered to exacute this report as raquirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
. with all other kke empowered.

indicated on this report or su
of the corporation or the r
changed, or en an atta

SIGNATURE:
/}’ﬁTUHE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date Daytima Phone #

) 4




