FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT 7 Secretary of State
DOCUMENT # P02000060760 2 05-02-2005 90471 030 ***150.00

1. Entity Name
NAZARETH REPRESENTACIONES INC.

Principal Place of Business Mailing Address
11495 NW 71 ST. 9737 NW 41 ST.
MIAMI, FL 33178 MIAMI, FL 33178
S T = (N AR AR
| GITT WW 4/ 5] 4 35F
Suite, Apt. #, etc. Suite, Apt. #, etc. 04292005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
V2w, [FC 04-3685215 Not Applicabie
- - 7 .
“ip Country 32% / 7 d?___ ~ -Country 5. Certificata of Status Desired a gg'gigg:émnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HUGO, LUIS A _
4895 NW 116 AVE. Street Address (P.O. Box Number is Not Acceptabla)
MIAMI, FL 33178
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and ascept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and tifle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
" FILE NOWI FEE 1S $150:00 — | —9 EtectionCampaigr Financing. |:|——$5-00'May‘8e ——— - —
After May 1, 2005 Faee will be $550.00 Trust Fund Centribution, Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE PDS 1 Delete TILE [Korange [ Addition
NAME LUGQO, LUIS A HAME
STREET ADDRESS | 4895 NW 116 AVE. steet woRess | 4 A/ RS 7/ s7
onY-sT-2p | MIAMI, FL 33178 oInY-§7-2P fIZ), £ B2/ 70‘)
TITLE O Detete e { [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-§T-21P
THILE [ Delete TLE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P Cify-§T-2P
TILE 7 Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7P CITY-SE-2F
TIME [ Delete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZP
TITLE [ Delete THLE . [ change [ Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this #ing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under cath; that § am an officer or diractor
ol the cerporation or tha receiver or irustes empowered to exacute this report as requirad by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: étZé 2; D> ’OL,I‘”’ZBI R 35{1[9(45’7‘73
snGNA'yhe‘mv-rrmrmF SIGNING OFFICER OR DIRECTOR Date Daytime Prons #




