2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 07, 2005 8:00 am

DOCUMENT # P01000042979

1. Entity Nama
A/E SOUTH FLORIDA CORPORATION

Secretary of State

02-07-2005 90087 037 ***150.00

Principal Ptace of Business Mailing Address
1452 N. KROME AVE. 1452 N. KROME AVE.
STE. 102F STE. 102F

FLORIDA CITY, FL 33034 FLORIDA CITY, FL 33034

2. Principal Place of Business 3. Mailing Address

R A

Sulte, Apt. #, elc. Suite, Apt. #,-elc.

02022005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEl Number Applied For
65-1108364 Not Applicable
Zip Country 2ip Country 5, Cenificate of Status Desired (] 58'75 Additional
Fae Required
6. Name and Address of Currant Ragistered Agant 7. Name and Address of New Registered Agent
Name

GONZALEZ, MIRIAM E -- -- —— E— :
1452 N. KROME AVE. Street Address (P.O. Box Number is Not Acceptable)
STE. 102F

FLORIDA CiTY, FL 33034

City

FL l Zip Code

.B. The above named entity submits this statement for the purpose of changing its ragistared office or registered agent, or both, in the State of Fiorida, | am familiar with, and accept

.- lhe obligations of registarad agent.
T

*SIGNATURE

. Signature, typed or printed name of regiciared agent and tile it applicadle. (NOTE: Rapictatad AQent signatute required when remstating} DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 wmay Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution, Added to Feaes
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTOQRS IN 11
TE vD ] Delete THLE CIchange [ Addition
HAME GONZALEZ, MIRIAM NAME
STREET ADDRESS | 1452 N. KROME AVE. #102F STREET ADDRESS
Civy-S1-2p FLORIDA CiTY, FL 33034 CITY-ST-2P
TITLE PD T Detete TITLE {OcChange ] Addition
HAME MACHADO, ANLEEN NAME
STREET ADDRESS | 1452 N. KROME AVE. #102F STREET ADDRESS
CITY-57-2P FLORIDA CITY, FL 33034 CITY-S1-2P
TmiE 3 Deete TITLE [(Jchenge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
TY-§1-2p _ CITY-57-2P _
TME [ pelete TITLE O Change [ Addition
HAME HAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2P CITY-53-ZP
TALE [ Delete TITLE O change {7 Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP ¢Ity-§7-ZP
TME O Delete TIME O Change [ Adition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P

121 hereby ceriify that the infermation supplied with this fllmg does not qualify for the exemption .ral;:‘ted |nhSecl|on |1 195]07Ff )(i), Rorida Statutes. | further certify that the information
aceur. pall have the same legal g
b Chaptsr 607, Florida Statutes; and that my name eppaars in Block 10 or Block 11 if

indicated on this report or supplementa? report s trug an
of the corporation of the raceiver or trusteg
changed, or on an atta a

‘SIGNATURE:

ate nd that my
empowared 1o execute this repon a
address, with all other |jke-e

ect as if made under oath; that | am an officer or directoer

&/9/5 206 968 76/

Daytime FPhona 4




