2005 FOR PROFIT CORPORATION

" ANNUAL REPORT (AR} = FILED

DOCUMENT # P01000042193 May 17, 2005 08:00 AM
1. Eniiy Name Secretary of State
C.l. PIKE & REPIKE, CORPORATION
Principal Place of Business ~ V T t Mailing Address T
4420 NW 74TH AVENUE A420 NW 74TH AVENUE
MIAMI FL 33166 MIAMI FL 33166
s |G
S, AL F.ee 7 Soe Ap b e 15t MOORE CR2E034 (10/04)
City & State T ohasEe = 4. FE( Number_ Applied For |
. o - — o e a o 85-1 135214 Mot Applicable
Zip Country Zip Country 5. Certificata of Status Desired O ?Eg‘gg lﬁi‘i}“ona]
5. Name and Address of Curr;nt Registered Agent B w 7. NAamr_g ang:_l‘ Address of New Registered Agﬂ':
Natng
EEECOO '\BJ\A;VR?E% T\I/‘EILUE Streel Address; (P.b. Bax N!:m"ltl;r. isﬁé ;b.cceptable] =
MIAMI FL 33166 - e =
City e T Zip Code
o = I e FL ™™

8. The above named entity submits this statement for the ptjrposa of changing its reﬁistered officé or registered Aagel-ut, or both, in the State of Florida. [ am familiar with, énd accepf
the abligations of reglstered agent - -

SIGNATURE = e e i ; T\ g iy S B ni F : AN - .
Sirature, tvpad of prifted name of regisiarad agent and it f appleable [NOTE Regustetad Agent signalure requrad whan reinstating) DATE

i

FILE NOW!!! FEE I8 $150.00 ..
After May 1, 2005 Fae Will Be $550.00
Wake Check Payable to Florida Depariment of State

8, Election Campalgn Financing  $5.00 May Be
Trust Fund Contribution. 1 Added to Fees

10. e _OFRCERS AND DIRECTORS 11, L ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11
[HILE PD O Delete Lt [Jchange [ Addition
NAME ESCOBAR, BEATRIZ | NAME ; e
STRELT ADDRESS | 4420 NW 74TH AVENUE STREETADDRESS N i@?i}g?g%{.gg?ﬂgﬁ 15060
civ-stze | MIAMI FL 33166 . CUIEASLIP Lo L {f il 2 1R,

N PP | - ity N 2. - -
I [ Dalete BiLE [ change ] Addition
NAME NAME -
SIAFST ADDRESS STREET ATIDRESS
CITY -S1-2iF I . —eren | CITY-ST 2P
s 3 Delete TILE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADIRESS
GliY-ST- 2P e N Y ST HP
Lk [T Belete TITLE [ change  [] Addition
NAME NAME
SIREET ADDRESS SIRELT ADDRESS
ory-ST-2iP . T R | i dis svers o B T
ME [ Deleta HTLE Cichange [ Addition
NAME NAME
STRECT ADDRESS STRECT ADDRESS
oinv-st-ar i - L fesiae S . o
WLE [ patete e [Jchange [ Addition
HAME NAME
STREET ADDRESS STREFT AGORESS
CiTy - 51-2P - ) o st . ) )

12. { hereby certify that the information supptied with this filing does not qualify for the exempticn stated in Section {19.07(3)(i), Florida Statutes. [ further certify that the infarmation
indicated on this report or supplemental repart is frue and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the carporation or the racelver or trustee 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 ap address, with all other like empowered.

SIGNATURE:

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTO
ey It

= oie T T E2 1 it

o Elals Daytime Phone ¥




