2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . _ _ FILED

DOCUMENT # F‘02000017067 . Apr 19, 2005 08:00 AM
1. Entity Name * S
ecretary of State
JUAN A, SANCHEZ, P.A. ry
Principal Place of Business L . ) Méﬁing Address ) -
10251 S.W. T2 ST. 10251 S.W, 72 8T.
#106 #106
MiAMI FL 33173 - . MiAMI FL 33173
i SR AN
Suite, Apt. #, stc. :7 o Slite, Apt # atc. T i 1st MOORE CRzE034 (10’104)
City & Stata - T City & State ) 4. FE! Number Applied For
- — 01-0621900 Not Applicable
Zp Counry ap Country 5. Certificate of Status Desirad O gese ;;.Sq 3&‘:;“""5'
6, Name and A-dd_reis of Currral'nt'rﬂig'iih_iﬂqd Agent o 7. Name and Address of New Registered Agent

Name

?Sgé?%%’ TJZUQ-IN ?1 06 Street Address (P.0O. Box Number is Not Acceptable)

MIAMI FL 33173 - - —_— -

City FL l Zip Code

8. The above named antity submits this sta ent for Ge of changing its registered office or registered agent, or both, in the State of Florida, 1am familiar with, and accept

the obligations of registered agent.
et]1519 &
I ' DATE

SIGNATURE —
Signature, typad or gmﬂadwmeafragfsfmed age, endule\ Hc-ble {NOTL Aegslarect Agent signatura raquired when reinslating]
o0 ' '
FILE Now! FEE IS $150. 00 an i 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550. 60 Trust Fund Gontribution, []  Added to Fees

Make Check Payable to Fionda Department of State
10. __ OF'FICERS AND D!RECTOHS i EiR i ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PSTD 1 Delele FITLE [ change  [] Addition
NAME SAMNCHEZ, JUAN A NAME
SIREET ADDRLSS | 10251 8.W. 72 8T, #106 o | SREETADDRESS
CITY-ST-2IP MiAMI FL 33173 o7y -51- 2P
WLE o S Clrelets i Clchange [ Addition
e g UOODN31 5353
STRLEY ADDRESS SIRELT ADDRESS 4/19/05-30055-001% 150,00
CilY-ST-ZiF CIHY-S1-21°
T ) o Oooes  f ns D) change L1 Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
&ry-§T- 2P l CilY ST 2P
e ' - 3 Dete it Ol Change [ Additian
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§1- 4P
e - T O Delete L ] change [ Addition
NAME |
STRECT ADDRESS _ STACET ADDRESS
Qry-ST-2ip GITY-ST-ZP
1L ' S O oeete 1 e S [l changs [ Addifion
NAME NANE
STREET ADDRESS ) o STREET ADDRESS
GITY-ST-2IP m CITY-SI-2F

is filing does nat quahfy far the exemption stated in Section 119.07(3)(}, Florida Statutes. I further ceriify that the informatien
& true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
red 1o execute this report as recuired sy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

il oiher ma,melj;;ejed /’_ , das (’F\ (510§ 59{) 0y ~£550

SIGNATURE AND ER OR PHI‘Q’E MAME OF SIGHING OFFICER IR DIRECTOR - Dale Daytrma Phone §

12. | heraby certify that the |nformahon suppli
indicated on this report or supplemental re)
of the corporation or the receiver a
changed, or on an attachment with)

SIGNATURE:




