"2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - ~ Apr 26, 2005 08:00 AM

DOCUMENT # P01000113943 Secretary of State
1. Entity Nami

FAMAR HSIC.

Principal Place of Business T Mailing:;c;r;ss - '

1511 SW 37 AVE B _ 1571 SW 37 AVE

MIAMI, FL 33145 N MIAMI FL 33145

— = DN

02032005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE =g ADPEFo

63-0004601 Mot Applicable

5. Cerlificate of Status Dasjred [ $8.75 additional
. - Fee Required

6. Na-m_egndAddrusofCurr,en! Registersd Agent o L R B -

ARRIAZA, GILBERTO o ' - Do NOT WRITE

1611 SW 37 AVE

MIAMI, FL 33145 : IN THIS SPACE

e - e

8. The above named entity submils this slalement for the purpose of chanqmg its reglsierec! off ca of reglstered agent, or both, in the State of Flotida. [ am famillar with, and accept
the chligations of registéred agent.

SIGNATURE ~ . . \ .
Slgnature, typador prinied nama cl regis(erad noenrand lithe 1t appl icabla, {NOTE: Registered Ageni signalure required whan relnstating) DATE
f o o= P . = il 1.
. . 9. Election Campaign Financing $5.00 May Be
Aﬂlr%lnyh!lo‘gglllSFFEeE. \as;rlfl1lfg ggso.oo Trust Fund Contribution, O  Addedto Fees
19, T OFFICERS AND DIRECTORS ] '
TITLE D
NAME ARRIAZA, GILBERTO
STREET ADDRESS | 1511 S.W. 37 AVE
are-seze | MIAMIFL 33145 I | 1. H N P ) £t
TIE oV 4 20 0530029104 150000
NAME ARRIAZA, GILBERTO J
STREET ADDRESS [ 1511 SW 37 AVE
Cry-5T-2F MIAMI, FL 33145 . o I L N T
TITLE 8D
NAME ARRIAZA, AIDA
STREETADDRESS [ 1511 SW 37 AVE
CITY-ST-2IP MIAMI, FL 33145 = ) . Do NOT WRITE
TITLE TD
NAME PERIS, MARIA V ) lN THIS SPACE
STACETADDRESS | 1511 SW 37 AVE
Gy -57-2Ip MIAMI, FL 33145 B L _ S _— o
TITLE
NAME
STREET ADDRESS
CITY-57-ZiP B L g T S
TiTLE
NAME
STREET ADDRESS
CiTy-S1-2P _ _ R M oAt ra s %21 1 gt e A —

12. | hereby certify that the lnfurmanun supphed wﬂ.h this hl.-.ng does not qua{x{y for \he exemplion stated in Section 119 07{3)i), F\orida Statutes. ! further certity that the rniormatlcn
Indicated Qar;hrs feport or supplemental rgp accurate and that my signature shall have the same legal effect as if made under oath, that t am an officer or director
of tha corp 1 or the receiver or trus &d to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn Il other like empowered.

S e
SIGNATUR Tﬁdﬁfaﬁm, wm@mupﬁz{j ‘%/ 5/0 57 4y 2242y

FRINTED NAME OF SIGNING OFFICER CR DIRECTQR Daytime Frong #

SiGMATUHEAN'DT\f B0 R




