-

FILED
2005 FOR PROFIT CORPORATION Apr 20, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCU MENT # P02000116005 04-20-2005 90313 012 ***150.00
1. Entity Name :
FULL BUSINESS CORPORATION
Pringipal Place of Business Mailing Address
20340NE1SCT 16300 NE 19 AVE. 20039239
STE Vo4 STEC
NORTH MIAMI BEACH, FL 33179 NORTH MIAMI BEACH, FL 33162
s T T
Suite, Apt. #, etc. Suite, Apt. #, etc. 04072005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
01-0751010 Nat Applicable
Zip Country Zip Country 5. Certificale of Status Desired O geae.Zesq ase‘ﬂ“""a'
- . » 6. Name and Address of Current Registered Agent . 7..Name and Address of New Reglstered Agent __ _ __ . = . _}_
: ' Name .
e
SILVA, FERNANDO A MELTA . J AVv R
16300 NE 19 AVENUE Srest AdgE SOAR M PIGE SV e
SUITE — 169t NE 123 Bt
NORTH MIAMI BEACH, FL 33162 R Miamt, FL. 3180
City 305y 893-2570 FL I Zip Code

8. The above named entily submits this slateent for the purpose of changing its registered office or regisiered agent, ar both, in the State of Florida. | am familiar with, and accept

thea obligations of re, M
=L Jars, ) /ot /o5

SIGNATURE
Sng ture, lyped o pnmud name of regmmd agent M it applicaple. {NOTE: Ragustoran Agent signature rogquired when reinstating) DATE™
' FILE NOWIII FEE 15 $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Feo will be $550.00 Trust Fung Cantribution. d Added to Feas
10. - QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRLE PTD {1 petete TMLE [JChange [ Addition
HAME ROITMAN, LEQNARDO NAME
STREET ADDRESS | 2680 N.W. 97 AVENUE STREET ADORESS
CITY-SI-2IP MIAMI, FL 33172 ) CITY-ST-2IP
TILE VSD 1 oelete LE ] Change  [J Addition
NAME ROITMAN, RICARDO NAME
STREET ADDRESS | 1980 NE 148 STREET STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33181 CITY-ST-2IP
TMLE 3 Delete TMLE [ Change [ Addition
NAME__ - e i NAME . . _ . .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
ILE ] Delete TMLE [ Change [ Addition
NAME HAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O petete TLE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
. CITY+ST-ZIP ' CITY-5T-7IP
TME O pelete e [ Change [ Addition -
NAME NAME
STREET ADDRESS - T STREET ADDRESS
GITY-ST-7IP ) 1 CHTY-§7-2IP

12. I hereby certify that the information supplied with this filing do
'indicated cn this report or supplemental report is true an
of the corporation or the receiveér or trustea smpawer
changed, or on an attachment with an addr

SIGNATURE:

y for the exemption stated in Section 118,07(3)(i). Florida Statutes. | fusther certify that the information
nd that my signature shall have the same lagal effect as if made under oath; that | am an ofticer or director
ecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

e empowered.
/ot Jor

€ SIGNATURE AND TYPED OR BRINTEG-NINE GF SIGNING OFFICER OR DIRECTOR 7 Date Daytime Phonc #




