2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P03000025743 _

1. Entity Name -

FACE HOLPINGS, INC.

Feb 24, 2005 08:00 AM
Secretary of State

Princlpal Place of Busingss
8700 NW 27TH AVE -

7 Mailing Address
8700 NW 27TH AVE

MIAMI FL 33147 MIAMI FL 33147
Sulita, Apt. #, ete, . v Suite. Apt, #, alc. 1st MOORE CRZE034 (10/04)
City & State - City & State - 4. FEI Number Applied For
— e e . 42-1580005 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ gg}-gg} $?:gianm
6. Name and AddFe;s of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g?O%BIQJWA]ég-SI-ﬂREEENTE ! CEFERINO Street Address (P.O. Box Number is Not Acceptable:')
MIAME FL 33147
City FL Zip Code

8. The above named entity submits his statement for ﬁwe-purpose of changing its registered office or registered agent, or both, in the State o Florida. 1am familiar with, and accept
the ohligations of registered agent.

SIGNATURE R .
Sgratute, typed o prnted rame o registerod agent and tile f applicable {NOTE Ragislared Agent signaturs raguired when erstating) DATE
"t Y
A FILE l"«fl()\l\lfﬂ'5 FEE‘.‘?H&B" 50-000 _ 9. Election Campaign Financing  $5,00 May Be
fier May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. [ Added 1o Fees

Make Check Payable to Florida Department of State

10. __ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TINe PD [T Delete NIk ) Change {1 Additon
MAME FACHADO, ARMANDO NAME - _

STREET ADORESS | 8700 NW 27TH AVE SIREET ADART 55 Linn0sed 131! _

orv-si-ze | MIAMI FL 33147 e B Oee 4 i-8E7-021 180,00

TILE STD 7 Dejete UiLE [ Change  [] Addition
NAML CARBAJALES-TORRENTE , CEFERINO heAME

STREEY ADBAESS | 8700 NW 27TH AVE STRFF) ADDRESS

cIry-s1-ae MIAMI FL 33147 GV -3T-4F B

TITLE ] celete L (O chiange [ Additlon
NAME HAME

STREET ADBRESS STREET ADLRESS

CITY-SI-21P CITY-SI- 2P

TR ) pelete WILE [ change ] Addition
NAME Ak

SUAEET ADDRESS SIREET AQDRESS

oIry-51-2p st

WiE T Detete wiLE T Change [ Aedition
NAME NAME

STREET ADDRESS STREET ADDRESS

oIy ST-ZIP CHY.ST- 20

itk T Delete Tk Oichenge [ Auditon
NAME NAMF

STREET AQDRESS SIREET ACDRISS

oY St 2P Gy §T- 2P

exemption stated (n Sectian 119 07(3)(i}, Flanda Statutes, | urther Gertify that the information
ignature shall have the same lega/ effect as if made under cath; that | am an officer or director
s required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if

z/%r

Lale

12. | hereby certify that the information supplied with this filing does not qualify for th
indicated on this report o supplemental reportis true and accurate and thatm
of the corporation or the racelver or frugtge empowered i@ execute this repol
changed, or on an atiachment with drass, with

th E@Znower
SIGNATURE: ﬁé

i
slcy‘runr AND TYPED OR PmNTEWdE OF SIGNING OFFICER OF DIRECTOR

Daytene Phone ¢




