2005 FOR PROFIT CORPORATION
ANNUAL REPORT _

FILED
May 02, 2005 08:00 AV

DOCUMENT % P03000039758
PENTAGLE TIME, ING. _’ :

Secretary of State

Principal Place of Business . TT}A};\“ﬂing Address
4315 NW 7TH STREET 4315 NW 7TH STREET
SUITE 51 SUITE 51

MIAMI, FL 33126 - MIAMI, FL 33126

DO NOT WRITE IN THIS SPACE

ISR AR

03302005 No Chg-P CR2EQ34 (10/03)
4, FEINumber Applied For
81-0606646 Naot Applicable
; , $8.75 Acditional
5. Certificate of Status Dasirad O Fee Roquired

8. Namé and Addrass of Curmnt Registered Agent

-~ -

VILORIA, FADHELY
18235 PENNSYLVANIA AVE. #5
MIAM! BEACH, FL 33139

DO NOT WRITE
IN THIS SPACE

8. The above named enfity submits this state‘méht for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida, 1am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Sigature, tyrod or printed nema of registered Agent and lfe if applicable

TNOTE Ragistered Agent signature raquired when reinstafd) ~

- ) DATE

==

FILE NOWI! FEE 1S $150.00 _
After May 1, 2005 Fee will he $550.00 Trust Fund Contribution.

g. Election Campaign Financing

$5.00 may se
Added 1o Fees

10. ] ___ OFFICERS AND DIRECTORS L

E PO - o ST
NANE VILORIA, FADHELY

STREET ADORESS | 1525 PENNSYLVANIA AVE #5

GITY-5T-2P MIAMI BEACH, FL 33139

TLE T ] :
NAME

STREET ADDRESS
Liry-ST- 2P

TILE

NAME

STREET ADDRESS
oIry-ST-2IP

— il L T =
NAME

STREET ADDRESS
ClrY-51-2iF

TILE 5 . N - R
HAME

STREET ADDRESS
LIy -§T- 21

TiTLE

NAME

STREET ADDRESS
CITY - 5T-2IP

I7] At
0503 P0e T 00 150,00

DO NOT WRITE
IN THIS SPACE

12. | hereby certily that the infordiation ‘sij{apﬁebl with this filing does not qualty ot the exemption stated in Seclion 119'.0753)(7). Florida Statutes. | further Cerity that the information
s ai report is frue 2nd accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report ds required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if

incicated on this report o supplarmen

changed, or on arrattachment with an address, with all other like empowared.

o
SIGNATURE: _ /< 1> _ F._{_Bﬁ&x
flGNATURE ﬁﬂPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR

‘rnt pzhg) o

Daylime Phone #

. o



