2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) -  FILED
DOCUMENT # P01000048288 | < Mar 26, 2005 08:00 AM

1. Entiy Name | Secretary of State
CARLOS A, MENOCAL, PA

Frincipal Place of Businass Mailing Address

7430 SW 83 CT - 7430 SW 63 CT

PRee | SRR A OGMATN R

2. Prncipal Place of Business 3. Mailing Address

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

Cily & State _ City & State | 4 FEINumber Applied For
65-1104510 Not Applicable

Zip Country Zp County 5. Certificate of Status Desired [ $8.75 adational

Fee Required

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registared Agent

Natne

;ﬁ 4%,3%%%3%31:;&88% Street Address (P.0. Box Number is Not Acceptable]
SOUTH MIAMI FL 33143

Ciy o FL l 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 aceept
the abligations of registered agent, .

SIGNATURE

Sigrstare, typad of prrled neme of fageaterad agent and e J appl cable (NDTE Fogrsiatad Agen: sighature requ-red when rainstaling} - DATE

FILE NOWL! FEE IS $150,00 9, Election Campaign Financing ~ $5.00 May Be

After May 1, 2005 Fee Will Be $550.00 bt
Make Check Fa‘;at,:le to Florida Department of State TrustFund Coniributon. - [J - Addedto Fees
10, = BFFICERS AND DINECTORS | R ADDITIONG [CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD - Cloelele [ 11 Clchange [ Adifion
NAME MENOCAL, CARLOS A ) HAME C0AR0aAT7RDS
STRETT ADDRESS | 7430 SW 63RD CT ‘ STREFT ADDRESS 05/ 265/ 05-80036~023 150,400
GiTY-8T-2IP SOQUTH MiAMI FL 33143 CHY.ST-21P
TLE - O petete Y ' ' Clchange [ Addition
NAME NAME
SIRFFT ARDRESS STREES ADRRESS
Cify-ST-2iP GNY-S1-4@
itk - o O peite @ e [Jchange ] Addition
NAME NAME
CYREET ADGRESS STRLET ADDRESS
ClivY. ST-ap CITY-S7 AF
mif T T [ pelete THLE [ change [ Addition
HAME NAME
STRECT ADDRESS STREET ANDRESS
Cily-St-2p {ile 37 7P
Tl o Coelete | 1t Ol Change [ Adetion
NAME NAME
RTRCET ADDRLSS STREET ADDRESS
Sl ST-F iy ST e
fiLE T T o D be:ele nne ] Change [ Addition
NaME NAME
SIRELT ADDRESS STRELT AGDAESS
cHY.-ST-7Ip CITY-ST- 2P

12. | hereby certi{g that the information suppliad with this filing does not qué!ify_fo} t’heie}gmption stated in Saction 119 O?(j)(f)i,t-:loriaa Statutes. | further certify that the information
indicated en this report or_supplemental report is true and acsurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corperation or the receiver or trustee empawerad to execute this report as required by Chapter 807, Florida Statutes, and that my name appeats in Block 10 ar Block 11 if

changed, or on an attgi:h t with an addresg/ith all other liws empowered 30_5-’- LS~ 65.. & g__
SIGNATURE: J«@O«Q Q\J\ -Coebs 0. Menecaf 3/294 65 RSP f - A0 A

SIGNATURE AND TYPED i:n PRINTED NAME OF STGNING OFFICER OR DIRECTOR



