2005 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR)

DOGUMENT # P02000133427

1. Entity Name .
FERNANDEZ FAMILY HOLDINGS, INC.

Principal Placa of Business .=

6881 SW 24 AVE -
MIAMI FL 33173

KA‘ail-ing Address

" 6BB1 SW 94 AVE
MIAMI FL 33173

2, Principal Piace of Business_ 3, Malling Address

.FILED

Feb 10, 2005 08:00 AM
Secretary of State

|

IR

NN

Suite, Apt. #, elc. R Suite, Apl #, efo, 15t MOORE CR2E034 (10/04)
City & Stale _ City & State 4. FEl Number ] Applied For
35-2194690 Not Applicable
Zi Countty T it
ks ountry ap Couniry 5. Certificate of Status Desired I} $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Regisiered Agent
T o T Name

FERNANDEZ, JORGE
6881 SW 94 AVE
MIAMI FL 33173

Street Address (P.D. Bax Number is Not Accepiable)

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept

the abligations of registerad agent.

SIGNATURE —

Sgnaturs, typed of prnled name of ragrstarad agont and tile f applicable

{NOTE. Registered Agert signalura required whan rains aling)

DATE

FILE NOWIH! FEE IS §156,60
After May 1, 2005 Fee Wiil Be $55009 L
Make Gheck Payable to Flotida Department of Sta X

9. Election Campaign Financing
Trust Fund Contribution,  [7]

$5.00 mayBe
Added to Fees

10. OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11
TiLE P T Delete FTLE UBEUQGEP_E{?UE [ Change [ Addition
NAMC FERNANDEZ, JORGE AME [2/10/°05-80053~021 158,00

e x

SIREET ADDRESS | 6881 SW 94 AVE STREET ADDRESS
ciry- 8T o MiAMI FL 33173 CITy-Si- 2
TITE T O Delete HIu Clchange [ Addition
RAME NAME
STRCET ADDRESS STREET ADDRESS
oy §1.2e CITY-SI 7
Tl T ' 7 Detete e Ol Change [ Additen !
NAME RAME '
STREET ADDRESS STREET ADDRESS
CV-S1.2P SIY-SI 21p
TIE T T T O e O] Change [ Adcilion
NAME HAME
STRELT ADDRESS STRCET ADORESS
CITY-51-2P CITY-S1- 7F
e ) ' O Dolele TiLe Clchange [ Addilion
NAME NAME
STRCET ADDRESS STREET ADDRESS
CITY-8T-F CITY-51.2P
L - ) O oeiete 1L Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIry-ST- 7P CTy-§1. 2P

12. 1 hereby certify that the information supplied with this ﬁling does not quélify for the exempticn stated in Section 119.07(3)(7), Florida Statutes, | further certify that the infarmation

indicated on this report or supplemental report is true an

accurate and that my signature shal have the same legal effect as if made under oath, that | am an officer or director

of the corporatian or the receiver, t?1r trustee empowered to execute this repaort as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an attachment

SIGNATUR

address, with all other like ampowered,

2/ fet”

T 2o TY¥

—fGNAMWFED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

/Date

Daytme Phona 4



