FILED
2005 FOR PROFIT CORPORATION )
__ANNUAL REPORT Jan 07, 2005 08:00 AM

DOCUMENT # P02000026758 Secretary of State
ként%#aﬁn;cm& CORP. o
Pringipal Placa of Business T ﬁailing Address
10545 NW, 29TH TERRACE 10545 NW. 29TH TERRACE
MIAMI, FL 33172 _ MIAME, FL 33172
IR AR
01042005  No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE 2 FEl Number Appted o
02-0566026 Not Appiicable
5. Caniificate of Status Desired [ fese'gesqﬁﬂi"”a'

6. Name and Address of Current Reg_i_stered Agent
RIN ,JOS UE
045 NV 26TH TERRAGE ) DO NOT WRITE
MIAMI, FL 33172 ' IN THIS SPACE

8. The above named entity submits this statemant for the purpase of changing Tts registered offica or registerad agen?, or both, in the State of Florida. 1 am familiar with, and accept
the chligations of registeréd agern. ’

SIGNATURE — S — —
Signalure, typod or printed name of ragistered agent and Lite it appicable (NOTE Registersd Agent signature requlred whon reinslating) TATE
FILE NOW!! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [0  Addedto Fees
10. T OFFICERS AND DIRECTORS ] [
MLk PD - o
NAME RINCON, JOSE ENRIQUE
STREE) AODRESS | 11130 N.W. 71ST STREET 0N 173081
arv-sTZP | MIAMI, FL 33178 - - Q1070500005007 150,48
Tre
NAME
SIREET ADDRESS
€Ty - 81-2P
FITLE N o
NAML

v DO NOT WRITE

i | - IN THIS SPACE

NAME
SIRELT ADDRESS
Civy.ST-2P

TILE

NAME

STREET ADDAESS
CITe S1-2IP

HILL

NAME

STREET ADDRESS
CiTy &T-21p

12. | heroby cer;itfg ihat the information supplied with this filiné; dags not qualify for the examption stated in Saction 119,0?53)(0. Florida Statutes. 1 further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made undar oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if

changed. or on an attachment with an address, withell other ke empowered,
SIGNATURE: M e & Lincon 8Sdent Hos GEYM 465

SIGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER G DIRECTOR Daytwre Prone &




