2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 06, 2005 8:00 am

DOCUMENT # P03000028679 Secretary of State
1. Entity Name
05-06-2005 90106 020 ***150.00
DEL RIO HUERE INTERNATIONAL CORP
Principal Place of Business Mailing Address
15241 SW 80 STREET 15241 SW 80 STREET -
SUITE 210 SUITE 210
TR AT IR
2. PnnC| al Place of Business Mailing Address
450 sW (3T ave &54505\4//374ch
S“"e Aot ¥, etc. Suite, Apt. #, efc. 1stMOORE °  CR2E034 (10/04)
\O] 107
City & State , Clty & State 4. FEI Number Applied For
Home “a'\'qu F\o\—\C\Q ome S+cqc/ F/dhala 61-1444471 Not Applicable
Zip Country Country - - $8.75 additional
. O .
3'7)03 2 U S A 3303£ US A’ 5. Certificate of Status Desired Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DELAOFLOR ' Lo AENEL0 ey
SUITE 210 25450 s W3 ave Apt 107
MIAMI FL 33193
City Zip Ced
Home steal FL | ™3Z032

8. The-above named entity-submits this statement for the purpose of changing.its registered office or registered agent, or bath n the Slale of Florida. | am familiar with, and accept
the obligations of registered agent. _

-SIGNATURE

. Signature, typed of pnnted name of registered agenl and e if apphcable {NOTE Regisiered Agent signature required when renstating) DATE

FILE NOW!!! FEE IS $150.00

h - 9. Election Campaign Financin K
H After May 1, 2005 Fe'i Will Be $5650.00 Trust Fund C;)ntrsi‘gbution. [% fze?jc:,ohg:zs?e
Make Check Payable to Florida Departrnent of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITE P . I Dolete TITLE [ change  [] Additian
NAME DEL RIO, FLCR NAME
STREET ADDRESS | 15241 SW 80 STREET SUITE 210 STREET ADDRESS
CITY-ST- 2P MIAM! FL 33193 CITY-S1-2IF
TILE [ Belete TITLE [J Change ] Addition
MAME DEL {[QIO. e NAME )
streer 00RESs | 2.5 45 6 S 37ave Apt 1077 STREET ADDPESS
CITY-S1-7P Home s¥ead | Flovida 32032 CUEY-ST-7IP
TITLE [ palete TILE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-51-2IP
THLE [ Celete TIiLE [ Changs ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P ’ CITy-ST-2IP
TITLE {1 oetete TITE [ Change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE [ petete THLE [ cChange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2I CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to-execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an at with an address, with all other like empowered.

SIGNATURE: 201 8l s Oy -20. OF

SGNATURE AND TYPED OR PRINTED NAME OF SIGNING O R DIRECTOR Data Daytrma Phara ®




