- - FILED

2005 FOR PROFIT CORPORATION Apr 04, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P00000060492 04-04-2005 90091 046 ***150.00
1. Entity Name
FOBMIAMI.COM, INC.
Principal Place of Business Mailing Addrass
710 WASHINGTON AVE 710 WASHINGTON AVE
SUITE CU 9 SUITECU 9 . 50033455
MIAMI, FL 33139 US MIAMI, FL 33139 US
s T v UMD C R
Suite, Apt. #, etc. Suite, Apt. #, etc. 03152005 Chg-P CRZE034 (10/03)
City & Stata City & State " 4, FE! Number Applied For
65-1031002 Not Applicable
ap Country Zp Cauntry 5. Cenificate of Status Desired [ gi-gfqﬁf:;m"a'
6. Name and Address oI'Cun'ent Fleglslered Agant ... k. . — _o==T..Nameand Address of New Roglstered Agent o |
-/ - 7 - i Name
SANZ, LYDIA ISABEL
710 WASHINGTON AVE Street Adc{zess {P.O. Box Number is Not Acceptable}
UNIT CU9
MIAMI BEACH, FL 33139
City FL | Zip Code

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. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE - : ;

Signature, typed or printad name of registersd agent and title if applicable, {NOTE: Regigwred Agent signature required when reinglating) - = DATE
FILE NOWIII FEE IS $150.00 9._ Election Campaign Fll'nancing " $5_00 May Be

After May 1, 2005 Faa will be $550.00 Trust Fund Comnbunon;‘ . O:  Added to Fees
10. OFFICERS AND DIRECTORS 1, - ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P O3 Delets TIME [J Change [ Addition
HAME SANZ, LYDIA NAME
STREET ADDRESS | 710 WASHINGTON AVE UNIT CUS9 SFREET ADDRESS
CIY-S1-2P MIAMI, FL 33139 f Ciry-sT-ap
HILE S Rogm TME [J change [ Addition
NAME VALDESUSO, GILBERT HAME
STREET ADDRESS | 710 WASHINGTON AVE UNIT CU9 STREET ADDRESS
CITY-ST- 27 MIAMI, FL 33139 CITY-$T- 2P
TITLE [ oelete TME [ change [ Additien
NAME - NAME - e - - - - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY—ST»_Z_]R
TITLE 3 Delete me . [Jchange [ Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-51-2P CaTY-51-2P
s O petete TIMe CJchange [ Addition
NAME NAME T
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZP T CiTy-SF-2p ~ )
TmE O Delete Cf me . [ Change {3 Addition
NAME ‘ ) NAME r .
STREET ADDRESS STREET ADHRESS - ;
TY-5T-ZP /\ : : CY-ST-2P I

12, | hersby certify that tfie infogmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutas. | further certify that the information
indicatad cn this regort or shpplementd report is true and accurale and that my signature shall have the same tegal effect as if made under oath; that | am an officer or directar

of the corporation of the re: ee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changad, or on an pttachmgnt wi ddress, with all other like empowered.
Aj\ o /59505

SIGNATURE
w‘ms ANI; PFPED OR PRINTED NIME OF smnm‘ OFFICER OR DIRECTOR Dals Daytitne Phone #

\




