FILED
2005 FOR PROF!T CORPORATION Feb 18, 2005 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # P02000067831 02-18-2005 90061 044 ***150.00
1. Enlity Name
898 LOT INC.
Principal Place of Business Mailing Address
8603 S. DIXIE HWY. 8603 SOUTH DIXIE HWY, r
#211 #7211 20012851
MIAMI, FL 33143 US MIAMI, FL 33143 US
T g NSRRI
Suile, Apt. #. elc. Suite, Apt. #, etc. 02072005 Chg-P CR2E034 (10/03)
City & State o | .Sy &stae ~ - vee - |4 FEINumber . ... .. e - wa| -|Applied For., .
T R R nr ol 20-0835156. Not Applicable
ap Country Zp County 5. Certificate of Status Desired- [ ?i'giﬁ?:éﬁonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DELEON, CARLOS
8603 S. D|X|E HWY, Street Address (P.O. Box Number is Not Acceptable)
#211
MIAMI, FL 33143
Cty FL I ZipCode * ++ = »

8. The above named entity submits this statement for the purpose of changing its reglslered oﬁlce or legvslered agent. or both. in the State of Florida. | am familiar with. and accept
the cb!:ganons of registered agent.

t
H

SIGNATURF . : . et
" Signaturn, iyt o piniea name of regislared ngant and htie + 2pplicable, (NOTE: Regslered Agent signature reauired whan reinslating) P . - BATE )
FILE NOW!!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 MayBe
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [l Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS 5O Deete MLE O crange [ Addition
NAME DELEON, CARLOS NAME
SIRLET ADDRESS | 8603 SOUTH DIXIE HWY. #211 STREET ADDRESS
cHy-s1-2r . LMIAMIL FL. 33143 . . ciry-51-21P A - —_ - — L
TnLe O vetete TIE [ Change 38 Addition
‘ 205 AN
NAME NAME (} AL 71
STREET ADDRESS smeeroness | 605 S. PIRIE Hl6AW 2]
CITY-ST- 2P cirY-§1-2P MidM) | 7o A3 (.{-3
THLE O pelete TILE [ Change [ Adcition
NAME NAME
STREFT ADDRESS STREET ADDRESS
uiy.srze - - CITY-ST-2IP
e ueT : O 1T 3l H - o [0 change - {Z] Addition
NAME NAME
STREE| ADDRESS ' ’ STREE] ADDRESS ] )
CHY-51-2p . o ol B cmy-st-zp. . | LT OV o o
THLE 3 oelete TILE {7 Change .. [ Addition
HAME . NAME I
STREET ADDRESS STREET ADDBESS
CITY-$1- 1P CY-51-21P
M (3 Detete 1TLE Dl Crange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY -5T-2IP CITY-ST7-21P

12. t hereby certity that the information supplied with thi
indicated an this reportt or supple;
— - of the corpoiation or 1he raceiver
changed, or on an attachmenfwi

SIGNATURE: ‘ = mex pe Lol frw)ﬁt//o’/zo A)d’ EINS2Y L

loes not qualily for the exemption siated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
tegang thas my signature shallhave.tho samo:legal ellect-as4made under aath: that I'am:an ‘ofticer or direcior
offtfq reporl as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

powerad

]

SIGNATURE ?f TYPED Uﬁ PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Daytima Fhona #

F

wile |



