FILED
2008 PO NNOAL REPORT \TION Feb 23, 2005 8:00 am

DOCUMENT # P00000058761 Secretary of State

bﬁ'}{‘{;“;{fmm INC 02-23-2005 90054 044 ***150.00

Principal Place of Business Maillng Address
315 SW 50TH AVE 315 SW 50TH AVE
MIAML, FL 33134 MIAML FL 33134
2. Principal Place of Business 3. Mailing Address | ! u ‘ l“]“[l]“]]l lﬂl“mnmmllmm §H| IM“I'“]H ﬂll
3/5 s S0t Ave 3/5 s5W LD Ave
Suite, Apt. #, elc. Suite, Apt. 4, elc. 02192005 Cho-P CR2E034 (10/03)
ty & Stat Clry& State 4. FEI Number Applied For
80:’4 { éabls , ¥/ / GCables y) FL- 65-1020740 Not Appiicable
Zip Couny Zi Coun i
33/3 ?L %2 4 ) 3/57" Ui/ g 4 8. Certificale of Status Desired ] ?g‘:fqrgm'
. " 6. Neme and Address of Current Registared Agent 7. Nams and Address of New Ragisiered Agent R
Name v
DIAZ, ARMAND praz, 4 I‘MBN‘&{
3115 SW 30TH AVE Street Addregs (P.O, Box Number is Not Acceptabie)
MIAMI, FL 33134 '
. BI5 sW J0™ AvemveE
" -
e, & Coral Grbles FL | 8%y 34+
8. The above named entity submit t for the purpose of changing its registered cffice or reglstared agent, or both, in the State of Florida. | am famikar with, and accept
the obligations of registered a
SIGNATURE / Arnand L/a- (//’"55' den {-) ‘9’// q/ 05—
Signatire, mofn#y‘dmkmmwmﬂmmh {NCTE: Regratered AQAM FQRAILIS rquied whan renstaing) 7 7DaTE
FILE NOW!!! FEE IS ‘ 50, 8. Elegzru:n Campaign Financing $5.00 mayBo
After May 1, 2003 Fee wi .00 Trust Fund Contribution, O AddadioFees
10. OFFICERS AND DIRECTORS Y, 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O Deicte o P . Ocrage ] Adciion
NAVE DIAZ, ARMAND NANE D/IAZ Armf:’m{euuﬁ
STREET ADORESS | 5565 SW 4TH STREET s eSS | 315 SW SD
tiv-S-2P | MIAMI, FL 33134 CTY-ST-29 Coral Gables ) AL 3317
e 1 petete TIME [Jchange [ Acattion
NAME NAME
STREET ADDRESS STREETADORESS | e
Comestze | T i T T TR oy st-ze
TE 7 belete TILE Jchange [ Addition
NAME NAME
STREEY ADDRESS STAEZET ADDRESS
CIy-51-2° ciTy-ST-2P
TME L] Delere e O crage [ Addition
HAME NAME
SWREET ADDAESS STAEET ADDAESS
CrY-S1-2P . ‘ ) cATY-§1- 2P
TME N . 7 oetese TLE . [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-5T-2P CITY.ST.2P
TLE ] : [ betete TILE O3 change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDEESS
CITY-ST-2P ) . CTY-5T-2P
12. | hereby c that the information suppl 3 does not quaiify for the exemption stated in Section 119 07(3)(1). Florida Statutes. | further certify that the information
indicated on this report or supplemental accurate and that my signature shall have the same legal e'fect as if made under oath; that | am an officer or director
of the corporation or the receiver or trus! red ta execute this report as requlred by Chapter 807, Forida Statutes; and that my. name appears in Block 10 or Block 11 if
<~ —changed; ormanaw_mm A¥th all other like empoweTed ——
iy D 2 / / of
SIGNATURE: Aerand /14 /19 305 724 9#43
Wmﬁmmswmmmmmn Deybme Phone #

[



