2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P01000099301 Apr 28, 2005 08:00 AM
1. Entty Narme ] Secretary of State
CLOSETS CA&C INC.
Principal Place of Business  _ __ Maiing Address
3801 WEST 18TH AVENUE 3801 WEST 18TH AVENUE
HIALEAH FL 33012 HIALEAH FI_ 33012

Suite, Api. #, otc., ’—: o T . - Suite, Apt. ¥, etc 1st MOORE CR2Ec34 (10[04}

City & State - ] - Chy & State ) 4, FE| Number Applied For

_ 65"1 142920 Not Applicable
Zip Country Zip Couniry 5. Certtificate of Status Desired O $8‘75 .@ddiiional
Fee Required
6. Namae and Addr'é_ss_‘of Current Raglstered Agent 7. Name and Addrass of New Registeroed Agent

- Name

SB’RESLF}%;E gjﬁ%ég%oyz%éﬂETWORK INC. Strest Addrass (P.O. Box Number is Not Acceptable)
MIAMI BEACH FL 33139 -

City FL [ Zip Code

8. The abova named entity submits this staternent for the purpose of changing its registered office of registered agent, or both, in the State of Florida, 1.am familiar with, and accept
the obligations of registered agent,

SIGNATURE —_— — —— - -
Signat.re, typad of pnled name of mgrtered agent and e f appfidetie [NOTE Registerad Agen! sigralure faquired whon' minsfBliigy - . DATE

SR

FILE NOW!!! FEE IS §150.00 ..
After May 1, 2005 Fee Will Be §550.00
Make Check Payable to Florida Departrment of State

9. Election Campaign Financing %$5.00 vay Be
Trust Fund Contribution.  [J  Added to Fees

10. - OFFICERS AND DIRECTORS M. “EDDMIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiLE D J Delete luils ] Change  [J Additien
NAME MEJIA, OSCAR NAME Lo 338045 N

STREET ADDRESS | 3801 WEST 18TH AVENUE . STAFET ADIRESS 04,/ 28 05-20020-018 15000
CIrY-57-2P HIALEAH FL 33012 i1y S1- 7P

1ITLE T - 7 Delete TITLE 1 Change  [J Addilion
NAME NAME

STRCCT ADDRESS STREET ADDRESS

GIry. ST-2P - QITY-ST-2IP

T ST (Toeete f F T Change [ Addition
MANME NAME

STACET ADDRESS SIREET ADDAESS

Civy-ST-2Ip LIy S0 1IF

e - o ah i B [JChange [ Addiicn
NAME NAMF

STRECT ADRRESS STREET ADDRESS

eny-ST-2Ip CiTy-S1-2F

e ’ ' 7 Delete T - ’ CiChange L] Addition
NAME NAME

SYREET ADDRESS STREFTADDRESS

CITY-ST-2P CITy-ST-ZP

ML - T B  Dosets e Dl Change [ Addition
NAME NANE

STREET ADDRESS - i SIREEL| ADGRESS

LTy 81-21p i ) CIY-ST- 21

12, | hereby certify that the information sup?lied with this filin g dogs not qualify for the exemgtion stated in Section 118.07{3)(1). Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an address, with all other like empowered

SIGNATURE: Oscar Mo, Osgdiis  ( Prsided) ‘fég/ﬂs‘" (305) .20 -1 11 2

GNATURE AND TYORG GR PRINTED NAME OF SIGNING GFEIRER OR DIRECTOR Baytrme Phane 4

——— ——



