2005 FOR PROFIT CORPORATION

ANNUAL REPORT FILED
DOCUMENT # P02000085442 Aplé 14,2005 08:00 AM
Lowte o . ecretary of State
Principal Place of Buginess ___ h Mailing Address
2983 OAKBROOK DRIVE 2983 OAKBROOK DRIVE
WESTON, FL 33332 - -WESTON, FL 33332

LA RO DGR AAAL

02152005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE =T RomTed For

51-0419072 ot Applicable
5. Cerlificate of Status Desired [} $8.75 Acditional

Fee Required

6. Name and Address of Current Reglsterad Agent

2083 OAKBROOK DR DO NOT WRITE
WESTON, FL 33332 . - : L IN THIS SPACE

B. The above hamed entilly submits this statemant for the purpose of changing s régistered oifice or regisiered agent, or both, in the State of Fioride. | am familiar with, and accept
the obligations of registered agent. )

SIGNATURE e —— -
Sgralure, typed ar prinled nama of registerad agem and fitle IF applicable. INOTE Registerad Agert s'gnalufe riguirad when rainstaling) o DATE
F Nowul F 150.0 9. Election Campaign Financing $5.00 may Be
After ‘IJ"aEy 1?2005 Efal\,sviﬁ bsg 5350_00 Trust Fund Contribution. [T Added o Fees
10. OFFICERS AND DIREGTORS ]
TITLE PD
NAME NUNEZ DEL PRADO, AUGUSTO |
STREET ADDRESS | 2983 OAKBROOK DR _ A A *%5)
omv.sT-ZP | WESTON, Ft. 33332 " 1414158 i 005 150.90
TE VD -
NAME GONZALEZ, DORA INES

STREET ADDRESS | 2983 OAKBROOK DR
CITY.5T-2IP WESTON, FL 33332

TTLE
HAME

iy DO NOT WRITE

T - | IN THIS SPACE

NAME
STREET ADDRESS
CITY. 57-71P

TITLE

NAME

STREET ADDRESS
CiTy-sT-21P

TITLE

NAME

STREET ADDRESS
CITy-5T- 2P

12. | hereby cemg that the information supplied with thi filin 3 does not qualify for the exemgtion stated i Section 118. O??S}{D Florlda Statutes. | further cenlify that the information
indicatéd on this report or supplemental report is trua and accurate and that my signature shall have the same legat eifect as if made under oath, that | am an officer or director
of the corporation ar the receiver or mpowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with, 5, with all othee like empowered.,

SIGNATURE: AUGUSTO wuioez. dEL YRADO 03/ Ol /os f\‘.—'ﬁr\ 385.1855

SIGNATURE AND T\FFFT: OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ~ Joae [ ™= Dhylime Phona &




