2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 21, 2005 8:00 am
DOCUMENT # P00000049480 PR Secretary of State

1. Entity Name
03-21-2005 90104 010 ***150.00
FLORIDA MANAGEMENT OF MIAMiI CORP.

Principal Place of Business Mailing Address
3000 CORAL WAY P.O. BOX 112403
SUITE 413 HIALEAH FL 33011
MIAMI FL 33145 ' )
Suite, Apt. #, etc. Suite, Apt. #, aic. 15t MOORE CR2E034 (10’04)
City & State City & State 4. FEI Number Applied For
65-1008727 Not Applicable
Zp Country 2p Country §. Certificate of Status Dasired ] $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Hame and Addrass of New Hegistared Agent
Name .
-SANTOS; AIDA R [DA‘ B ) _Street Aﬁ:s?(f Box@u .bér—i; Nsot:l:e)pt ble ‘ —
10101 WEST OKEECHOBEE ROAD 2000 Boda WA;, Y3
HIALEAH GARDENS FL 33016
. _ oo City R Zip Code
3 pdiang FL EE- 2N

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registe

4 -
SIGNATUR ‘m 3'//4;/&‘.
Sipnatura, lyped of prnled name of (egrstered agem.ana'!"dw gpokcsbla (NOTE Ragrstarad Agent signatura raquirad when reinstatng} DATE

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. []  Added to Fees

. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIFLE PD < ¢ . fzh O] celete TITLE [ Change [ Addition
ARME SANTOS] AIDA R ) NAME
STREET ADDRESS | 3000 CORAL WAY #413 - T STREET ADDRESS
orY-si-P [MIAMIFL 33145 Food CITY-51- 2P
TTLE 3 Delete TIILE [ change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-20F CITY-ST-2P )
T T - [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS  STREET ADDRESS . B
eiv-stp | - T T LA A - i ’
e [ pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CiTY-S1-2P
TME 3 Deleta THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
1ITLE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-$T-7P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an a: i er like empowered.

SIGNATUREg £ czr'é . Jr/nﬁ/w’ (o) ¥~ 707

SGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Dals Bayme Phone &




