2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
Jan 21, 2005 8:00 am
DOCUMENT # P01000056053 Secretary of State

1. Entity Name

Principal.Place of Business Mailing Address

2901 VIRGINIASTF#-4a2 2901 IRGINIA-ST 7122 B .
MIAML-FE-33133 MIAMEFE-33133 JUUVILIS
T e ACACARRAR AR EACRA BT
4040 N.E. 2nd Ave. 4040 N.E. 2nd Ave.
et gl i v _ | surret %oo . 01122005  Chg-P CR2E034 (10/03)
City & State City & State - 2. FEI Number |~ |Appiied For
Miami, Florida Miami, Florida 65-1148222 . Not Applicable
Zip Country Zip Country - . 8.75 Additional
33137-3549  |Miami-Dade 33137-3549  Miami-Dade 5. Canicate of Sotvs Desred (] 3875 Addliona
) 6. Name and Addreas of Current Reglstered Agent 7. Name and Address of New Registered Agent
L " Name
GARCIA-GALLUCCI, JOSEE S. v S PN oA m
2901 VIRGINIA-ST#42 . 10, B0, Number is Not Acospia
A e T #422 . M| LB R o Ave. - Sur Te 509
Y Miami FL | 337%-3549

8. The above named entity submits this statemnent for the purpose of changing its registered office or registered agent, o both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printad nama of ragistered agent and tita If applicable. (NOTE: Registered Agent sigrature required whan rainstating) DATE
FILE NOWI! FEE IS $150.00 - 8. Election Campaign Financing $5.00 may Be
After.May_1,.2005.Fee will be $550.0 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ peete TITLE [A Change ] Addition
NAME GALLUCCI, JOSE E HAME R
STREET ADDRESS 1-200° - MIRGINIA-ST-#422— smeer woneess | 4040 NLE. 2nd Ave., Suite # 309
omy-sT-zZP | MIAME-FE—33133 CITY-ST-ZP Miami, Florida 33137-3549
TILE vP [ Detete TITLE X Change [ Addition
NAME MATHIS, ERNESTO HAME )
STREET ADDRESS (2907 VIRGINIA ST, FA22~ smeeraoness | 4040 NLE. Znd Ave., Suite # 309
oTY-sT-2P | MIAML-EL-33185 GITY-ST-2P Miami, Florida 33137-3549
TILE e O etete me ) - o © Ochage [ Acdition
thME. ). J‘{ ,'_": T NAME - —;" -‘-1—- ‘h-“ . . ».-_vn;v‘.- o
STREET ADDRESS STREET ADDRESS e -
CITY-ST-2P , . ~ & omv-srme _ )
T 3 Delete mE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Dekets TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CmY-ST-2P CITY-ST-21P
TME - O pelete e ' [ Change (3 Addition
NaME N c NAME '
STREETADDRESS |- + T oS W STREET ADDRESS
CITY-ST-2P" - ——— ' ' CITY-ST-2IP !

12, | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

. indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal eftact as if made under oath: that | am an officer or director

of the corparation or the recaiver or tpastes empoyared to-exe
changed, or on a ith AT eteooowithr

attechment with 40 . 4
SIGNATURE{X| ////’ / se E. Gallucci, President 1-13-2005 (305)572-0034

A\~ SIGNATURE AND TYFELY QR PRINTED NAME OF Si OFFICER OR INRECTOR Date Daytime Phone #
\\ ,/ ? '71' amnc\
I AE————

his ;epog as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
powered.




