2005 FOR PROFIT CORPORATION

.= ANNUAL REPORT FILED
DOCUMENT # P0O1000073837 Apr 14, 2005 08:00 AM
FEDERAL DETECTIVE SERVICE, INC. Secretary of State
Principal Place of Business o Malling Addréss -

2807 NW 74 AVE PO BOX 173501
MIAME FL 33132 HIALEAH, FL 33017

LSRG R

03162005 No Chg-P CR2E034 (10/03)

DO NOT W e RorieTa
i S TP vt s 65-1124981 Not Applicable
o= - - : $8.75 additional
5. Certificate of Status Desired £l Feo Required

oTeNw TR |~ — DO NOT WRITE
~ — IN THIS SPACE

HIALEAH, FL 33015

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

SIGNATURE - - — — - - —
Signaturo, typaz ar printad hama of rogistered agent and iille il applicable. {NOTE. Ragisterad Agant signature reguirad wher rainstating) DATE
i 9. Election Campaign Financing $5.00 May Be -
Aﬂ-‘ef Lﬁgﬂ%"é‘o 5F|E§e l'\?v;ﬁl gg g 50 50.00 Trust Fund Cantributior:, O Addedto Fe?as i, #iilg%%ggggdﬂég?—}j 19 150,00
10. QFFICEAS AND DIRECTORS _ i
TITLE P
NAME FERNANDEZ, EYLEN

STREET ADDRESS | 197471 NW 57 PL
CITY-8T-21P HIALEAH, FL 33015

THILE VP

HAME GONZALEZ, PEDRO L
STREET ADDRESS | 19741 NW 57 PL
GITY-5T- 2P MIAMI, FL 33015

TTLE
NAME

o s S DO NOT WRITE
IN THIS SPACE

NAME
STREET ADORESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY¢-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby ceriify that the infoermation supplied with this riling does not qualify for the exempticn stated In Section 1 19.07%3)0], Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same Jegal effect as if made under oath; that | am an officer or director

.
(os )33 047

of the corporation or the receiver prfUslee gmpowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears i Block 10 or Block 11 i
changed, or on an attachment dr
sfunriuu TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR -7 65?;. Daytione Phone #

ith all other like empowered.
SIGNATURE: _y




