# 2005 FOR PROFIT CORPORATION FILED

; ANNUAL REPORT
~LOCUMENT #P02000043108 | 5% May 20, 2005 08:00 AM

£ Bty Narme Secretary of State
OVIDIO NARANJO INC
Principai Place of Busin:s"s" B 77_7 o Mailing Address
15056 SW 161 PLACE _ 15056 SW 167 PLACE
MIAMI, FL 33196 — B - MIAMI FL 33196
T TR HEATAUAA0R A AT

Same 35 BbpNe . Seme 2as above _

Suite, Apt. #, etc, Suile, Apt. #. etc 04152005 Chg-P CR2E034 (10/03)

City & State T o o City & State ) 4. FEI Number Applied For

__ ] _ _ 01-0669259 Nat Applicable
Zip Country Zip Country 5. Cetificale of Status Desirag ] gi'gfquﬁfed:m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name )
NARANJO, OVIDIO
15056 SW 161 PLACE : Streat Address (P.C. Box Number is Not Acceptabie]
MIAMI, FL 33196 : : .
City FL l Zip Code

tatement for the purpose of thanging ils registered office of registerad agent, or both, s the State of Fiorida. 1am familiar with, and accepr

L5 ~0S~

8. The above named entity submits thi
the obhgations of registered age

SIGNATURE 2=
Sigralure. BREd or prirt

name ol ragistared agent and the it appucable (NGTE Regsiered Agent sigrature requined whnen remsiading)

FILE NOWI! FEE IS $150.00 9. EBlection Campaign Financing $5,00 may Be

After May 1, 2005 Fee will be $550.00 Trust Fund Centrioution. O  Addedto Fees
10. . OFFICENS AND DIRECTOHS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD N 3 Dekete TITLE [ cnange [ Addition
NAME NARANJQ, QVIDIO . NAME
STREET ADDRESS | 15056 SW 161 PLACE - STREET ABDRESS
CITY -5T- 2P MIAMI, FE 33196 L GITY-51-2P
TITLE o o O beete TTLE UNOOoeET 749 [ Change [ Addition
NevE ot 5/20/05-80002-021 150.00
STRCET ADDRESS STREET ADDRESS
CITY.§1-2P CITY-§T-2P
e ) - Tl Deiete e {7 crange [ Acdivion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-37-7IP
e S o [ Defete e O] change 1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-§1-7IP
TitLe - ) O oeigte TITLE CJcrange L1 Addifion
NAME NAME
STREET ADDRESS - STREET ADDRESS
GIY-§1- 2P CITY-5T-2IP
TE B T o Tlpewie ~ [ fme T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDFESS
CITY-ST-2IP GITY-§T- 2P

12, | hereby certify that the mfarmation supplied with tis fiing does net qUalify for the exemption stated in Section 1 1940'?53)('5). Florida Statutes. | further certify that Lhe information
indicated on this report or supplemental report is true and accurate arfd that my signature shall have the same jegal effact as if made under oath, that | am an officer or director
of the corparation_or the receiver or trustee empowered to execute this report &s required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11

changed, or on anattachment with an addressghith all other ke empowered.
SIGNATURE: _ 22 — D5=1-05
ED OR PHINTED Naah-dF SIGNING OFFICER OR DIRECTCR ’ Tate Taytme Phore

T 4




