2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

— — i e
DOCUMENT # P02000080909 Apr 28,2005 08:00 AM
1 Enty Hame Secretary of State
THE HOLY FAMILY RELIGIOUS GOODS, INC
Principal Place of Business o ' Mailing Address
2211 SW 58T 2211 SW 55T :
QA
2. Pincipal Place of Business ’ 3. Mailing Addrass
Stite, Apt. #, etc o Suite, Apt. #, etc. T - 1st MOORE CR2E034 (10/04)
City & State S City & State - 4. FEi Number | [AopliedFor ~
47-0869212 Not Applicable
Zip Cotntry Zip Country 5. Cerfilicate of Status Desired [ fi'ggqafi‘b"a’
6. Name and Addrass of Current Registered Agent ) 7. Name and Address of New Registered Agent i
d S R s — -
ggﬁRE\z;\; g”ébrﬁA Street Address (P.0. Box Number is Not Acceptable) -
MIAMI FL 33135 : ———— —-
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and aocébt
the abligations of registered agent. T T . ’ :

SIGNATURE _ . _ — - - - -
zignatuere, typed of printed nama of ragrstered agent and tife if applicable (HOTE Ragistoved Sgerd signatuie reqiired when einstatng} . . DATE
- FILE NOW!H! FEE !§ $150.00 8, Election Campaign Financing $5.00 May Be
After May 1, 2005 Feg Will Be $550.00 Trust Fund Contribution, [ Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS i ) I 11. ADDIMIONS/CHANGES T& OFFICERS AND DIRECTORS IN 11
L 2] * [ pelste TF ' Clthange [ Addition
NAME SUAREZ, VILMA " HAME HBBGDGQ‘;%%B :
TREET ADDREZS | 2211 SW B 8T STREFT ADDRESS i}fia’EBHDS-“EDl 13-015 {50 m} s
CIry-51.-2IP MiAMI FL 33135 LY 512 e =
e - T Oowste  f nne . Ol crange [ Additian
NAME ) HAME
SIREET ADDRESS SIREET ADDRESS
wlY-§T-2F CITY-51- 2P
L ' " O pelste e Tl Change  [T] Addition
NN NAME ' :
STRELT ADDRESS ) STREET ADORESS
LTy -55-2P 4 CITY-51- A
e - O Gelete unE [ Change [ Addition
NAME NAME
SYREET ADDRESS SIREET ADDRES
EATY-51- 2P ] CITY-S7. 7P
e T ] Delete T ’ T [ change [ Addition
NAME NAME
CREET ADDRESY STREET ADDRESS
(IS i1 SATY-3T- 2R
TiLE ] Delete TILE O Cherge . [ Adetion
NAME NAME
“EREET ADDRES ZAREET ADDRESS
CITE-ST-21k CHT-4i- 2

indicated on this repaort or supple al report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiveror rustee empowered 1o execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Bleck 10 or Bloek 11 f

changad, of on an attachmenf4Avji-an address, with all otheL like empowered.

SIGNATURE: 7/ ‘M‘q}q | -

=" s1GRATURE AND TYPER.€R PRINTED NAME ORSIGNING OFFICER OR DIRECTOR : [{F) Davtroe Proma ¥
" i

12, | hereby certify that the mforma;?}%rm’ed with this filng does not qualify for the exemption siated in Section 119.07(3)07), Florida Statutes. { further carlify that the information
A




