2005 FOR PROFIT CORPORATION FILED
. ANNUAL REPORT (AR) Mar 08, 2005 8:00 am

PngNng':"ENT # P01000031372 Secretary of State
MANAGEMENT REPORT & SERVICE CORP. 03-08-2005 90178 046 72716375
Principai Place of Business Mailing Addrass
825 W 32 8T B25 W 32 ST
o RN A
2. Principat Place of Business 3. Mailing Address

925 w 32 of §25 w 32el

Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)

City & State City & Sigte 4. FEI Number Applied For
‘JJ aQ G G,A, F / fl;‘a 76 I 4 p/ 65-1099713 Not Applicabie
az% 012 (‘jgtry ’ 3 gpo / 2 Country 5. Certificate of Status Desired ;Z\ fi'gg‘lﬁid;m"a'

6. Name and Address of Current Registerad Agent 7. Name and Address of New neg|slered Agent

- —— o _ PR ———

e e e = = [ N B - e - = — —|-

BENITEZ, SEGUNDO A
825 W 32 ST '

Street Address (P.O. Box Number is Not Acceptable)

HIALEAH FL 33012 *

1 H » '-.‘

B 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, lyped of panted name of regislersd agsnt and tille 1f applicabls {NOTE: Registerad Ageni signatura requirad when rainstaling} DATE

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution, R Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD [ belete TITLE : [J change [ Addition
NAME BENITEZ, SEGUNDC A NAME

STREET ADDRESS (825 W 32 ST STREET ADDRESS

CiTY-$1-2P HIALEAH FL 330712 CITY-S1-21P

TITLE O Delets TITLE {J change  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TTLE [ pelets TITLE [Dchange £ Addition
NAWE o o a——— —— B -B HAME - [N — .
STREET ADDRESS STREET ADDRESS

CIY-ST-21P CITY-ST-4IP

TIiLE O oelete TITLE ] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIfY-ST-2IP CIFY-ST-2P

TITLE [ Delete TIMLE [ change (] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-§T-7IF CIy-51-4IP

THLE [ celeta TITLE [[Ichange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cITY-s7-21p Ciry-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corporation cr the receiver or trustee empowered 1o exscute this repert as required by Chapier 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

1| changed, or on an attachment with an address, with ail other like empoweted
SIGNATURE: _ Sequndg A 6@7, cx MM# 6: 3@%{' ( o) K0TV 7

SGNA RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTD’ ate Daytme Fhone #




