2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
Apr 18, 2005 08:00 AM
P ggNl;JmI:AENT # P03000052029 Secretary of State
LUIS R. SASTRE, P.A.

4
Prmclpal Place of Business Mailing Address
1437 S.W. 1ST STREET 1437 SW. 13T STREET
MIAMI FL 33135 MIAMI, FL 33135

AR

04102005 No Chg-P CR2E034 {10703} '
Do NOT WR iTE ’ N TH IS SPACE 4. FEI Number Applied For
16-1664840 Mot Applicable

5. Certificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

ST Srneer : DO NOT WRITE
MIAMI, FL 33135 IN THIS SPACE

8. The above named entity submits this statement for the purpase of changing its reglsterad offi ice or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the abligations of registered agent.

SIGMNATURE — M . — - e S e -
Sgnature, typed ar printed name of registered agent and litke It applicakle. {MOTE. Regisfered Agent signature reguired when reinstating) ™ _ | : _ DATE
FILE NOW!! FEE IS $150.00 8. Blection Campzign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Caontribution. | Added to Fees
10. QOFFICERS AND DIRECTORS |
TITLE P
NAME SASTRE, LUISR

STREET AUDRESS | 1437 S.W. 15T STREET
CITY-S87-2IP MIAME, FL 33135

TITLE
NAME PN RIS 3eRH

STREET ADDAESS O 1B TRl as-01E 150,00

CITy-ST-2F

TITIE
NAME

s DO NOT WRITE
i IN THIS SPACE

STREET ADDRESS
CITY-Sr-2IP

TITLE

NAME

STREET ADDRESS
GITY-S1-21F

TITLE

NAME

STREET ADDRESS
Crry-§T-7Ip

12. 1 herehy certify that the information supplied with thigdlingydoes not qualify for the exemption stated in Section 118, 07%3)[0 Florida Statutes. [ further certify that the infarmation
indicated on this report or supplemental report is tr 4 ccurate and that my signature shall have the same lega! effect as if made under cally; that | am an cificer or director
of the corparation or the recelver or trustee empowh g ta' execute this pon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 cor Block 11 if

changed, or on an attachment with an address, wi N _u other like #m)
e (506) 4419764
of

SIGNATURE: _ WA
SIGNATURE AND TYFED OR PRINTED NAME GF SIGMWNG OFFICER OR DIRECTOR | oh Daylime Prone




