2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 22,2005 8:00 am

DOCUMENT # P03000002557

1. Entity Name

FLORIDA CRIME.CONTROL. CORPORATION

Secretary of State

02-22-2005 90030 041 ***150.00

Principal Place of Business

12643 SW62 LN
MIAMI, FL 33183

Malling Address
12843 SW6E2 LN

MIAMI, FL 33183

50017662

REERMRAL N

2, Principal Place of Business 3. Mailing Addresg
813 Ssw /62 o | 8171 SwW /bR G
Suite, Apt. #, etc, Suite, Apt. #, etc. 02162005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
MiaMl FL' /J AMI %L . 33-1043593 Not Applicatle
) - " 7
32.;; /93 Ucog‘mﬁ 25 2 /‘i 3 (jmgryq’ 5. Certificate of Status Desired ] figg] lﬁ‘r’:d‘"""a'

6. Name and Address of Currem. Registered Agent
FERNANDEZ, IGNACH
12843 SW62 LN
MIAMI, FL 33183

7. Name and Address of New Registered Agent

“FeapAvves, TGt

Street Addiress (P.O. Box Nuriber is Not Acceptable}

Q131 sSw /62 CF

™ iy FL| 35565

the obligations of registered agent.

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

SIGNATURE

Signature. typed of printeci name of 1egisiered agerd and litle it applicable.

{NQTE: Regisiered Agen! signature required when reinstating)

DATE

: FII;E Now!ll FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5-00 May Be
Added {0 Fees

a

ADDITIONS/CHANGES TQ OFFICERS ANC DIRECTORS (N 11

10. OFFICERS AND DIREGTORS - B 1. -

TTLE P O Delete e TV , JPrciange (0 Addiion
HAME FERNANDEZ, IGNACIO NAME FEARAMDEZ , £ GNACIo

STRELT ADDRESS | 12843 SW B2 LN STECTAOURESS | @ 19/ St le A cﬁ; Miam 1, Fi. 337153
CITY-ST-21P, MIAMI, FL 33183 CITY-ST-2IP

THTLE O Delete TITLE [1Change [ Addition
NAME NAME

STAEET ADGRESS STREET ADDRESS

CITY-5T-21P GiTY-ST-2P

TITLE O pelete TILE [ Change  [[] Addition
NAME 1 . Rowwe | ) e L

STREET ADDRESS | - STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ palets TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7iP CITY-ST-2IP

TITLE [J Detete THTLE CIchange [ Addition
NAME NAME

STREET ADDRESS STREFT AUDRESS

CiTy-ST-2IP CiTY-81-Zip - .-
e [ Delete me - - {OChange  [J Aadition
NAME ) wo - NAME -

STREET ADORESS - . i STREET ADDRESS .

CiTY-ST-2IP CITY-ST-ZP . -

12. 1 hereby certify that.theimfCGrmation sup|
indicated on this repdrt or supgfiemental re;
of the corporationyOr the recejfer W trustee e
changed, or on An attachmeplt with

ied with.this filing does not qualify for the exemption staled in Section 119.07(3)(i}, Florida Statutes. | further‘certily that the information
1 is true and accurate and that my signature shall have the same legal effect as if macle under oath; that | am an officer or director
owerad 0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 i

746 -2~ 5333

SIGNATUR

2[16fos

Dayiime Phong W




