2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)- . -FILED

DOCUMENT # P03000010443 ' Mar 18, 2005 08:00 AM
1. Enty Name Secretary of State
SACRED TRADITIONS, INC.
Principal Place of Business ,- T Mailing Adﬂréss T
1341 N.W. 20TH ST. ’ T 1341 NWL 20TH ST.
MIAMI FL 33142 - MIAMI FL 33142
s |||
Suite, Apt. #, elc. ] , — _f Suite, Apt #, elc 15t MOORE CR2E034 (10/04)
City & State - I City & State . NS Number Applied For
L 55-0819539 Not Applicable
Zip Country Zip Ceuntry 5. Certificate of Status Desired [ ?i-gig:’:’;”‘ma]
6. Name and Address of Current Registerad Agent , ) 7. Name and Address of New Registered Agent
MName -
¥3O 4L:'Pﬁ’v\{fA]2_g-|Fjll_iEST Street Address (P.O. Bex Number :'.s Not Accepiable)
MIAMI FL 33142
City FL ' Zip Code

8. The above named entity submits this statement for 1he_purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE = —

Sighalute, lyped o printed nama of tegislerad agent and tis d applicable [NOTE Ragistered Agent signalure requited whan ranslating) DATE

FILE NOW!!! FEE IS §150.00
After May 1, 2005 Fae Will Be $550.00
Make Cheack Payabie to Florida Department of State

9. Election Campaign Financing $5,00 May Be
TrustFund Contributien. [[]  Added to Fees

10 - QFFICERS AND DIRECTORS . I 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

1IILE D 7 Delete Tk [T] Change  [J Addition
NAME VOLPE, YALERIE RAME

STREET ADDRESS | 1341 N.W. 20TH ST. SIREET AROMESS

CifY-5T-27p MIAMI FL 33142 CIny-Si- 7P e y

THLE [ Deiste e L Mgl lcbigidos E} Change’ Addilion
e e 03/18/05-80029-008 150.0

STREET ADDRESS STREET ADDRESS

CITY- 5T-21P CITY ST 210

TITLE 1 Delele TTE [3 change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciy-$1-21P CIFY-S1- 2P

TTLE [ petate T (] change [ Addition
NAME HAME

STRECT ADDRLSS SIRFET ADDRESS

CITY-ST-21P CITY-ST- 2P

HILE [T Delete L [ Change ] Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

Giry-ST- 2P CITY-ST-7IF

L [ pelete ILE [ chenge ] Addition
NAME NAME

SIRCET ADDRESS STRECT ADDRFSS

oy S1-2ip CITY-S1-2IP

12. | herehy cerug that the infgrmation supplied with this ﬁliné; does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
indicated cn this report or Rupplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the redeiver o trusiee empewered to{gxecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach(n with ap address, with all like eprrwered

SIGNATURE:

SIGNATURE AND TYPED OR PRINTER NAME OF s:cr@} QFFICER OR DIREGTOR Uiare Clayime Phone #



