FILED
2005 FOR PROFIT CORPORATION Feb 02,2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P0O1000079314 TR (02-02-2005 90062 040 ***150.00

1. Entity Name
6885.95 BYRON AVE, CORP.

Principal Place of Business Mailing Address 5 U Uu 9 8 4 2

4338 S.W. 8TH 5T. 4338 SW. 8THST.
MIAMI, FL 33134 MIAME FL 33134
A v AUNG T AT ARG
06s fiwetiel D J %0 Pneriee DA
Suite, Apt. #, etc. Suits, Apt. #, elc. 01172005 Chg-P CR2E034 (10/03)
City & State City & State « | 4. FEI Number Applied For
MiAmy eder- K. MeAmi pesch. K 65-1129807 Nol Applicabie
ap a a | \( [s) Counry Zp aﬁ { O CounE]y) 59 5. Cenificate of Status Desired O ?ese.gesqt?i?:cilmnal
6. Name and Addresa of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
GARCIA, CARLOS : GArci A (ARLOS.
4338 S.W 8THST. Strest Address (P.O. Box Number is Not Acceptabta)

MIAMI, FL 33134
5860 finveTaIe. D

City MiAM '3 / ’ FL l Zip%ocgjﬁ

8. The above named entity submits this statement for the p & of changing its registarad office or ragistared agent, or both, in the State of Florida. 1 am familiar with, end accept

the pbligations of ragistered agent.
¢ / 2.0 / ol
DATE

SIGNATURE
hae, typed Of printed name of registered agent and lide # w {MOTE: Registared Agent signature roquired whan resstating)
FILE NOWIlI FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Conlribution. 0O  Added to Fees
10. OFFICERS AND DIRECTORS 11. ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
7474 , —
TITLE vD O Delete TITLE G-RUCIA L An LS [ErChange [ Addilion
NAME GARCIA, CARLOS NAME foX d
596 PineTne€ -
STAEET ADDAESS | 4338 S.W. BTH ST. STREET ADDRESS
cmv-s1-zP | MIAMIL FL 33134 oTY-5T- 20 M amr Feals. K. 33u0
TITLE £ Delete L [Jcrenge ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-21P
TILE {2 Delels TITLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiY-S1-7iP
TLE O oelete TNE . [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-21P CIrY-Si-2IP
TINE O Delete TILE [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THTLE O Detets NILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CHY-ST-2IP

12. | heraby centily that the information supplied with this liling does not qualily for the exemption stated in Section 118.07(3)(i), Rorica Statutes. | further certily thal the information
indicated on this report or supplemental report is true accurate end that my signaturg shall have tha same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empoweradito executa this report as required by Chapter 607, Florida Statutes; and that my n2me eppears in Block 10 or Block 11t
changed, or on an attachmant with an ress,ufith a)father ke empowered.

CANLOS Feorein / —
SIGNATURE: e 1/ 294

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Da!# Caytime Phone ¥




