2005 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P03000057745 Mar 31, 2005 08:00 AM

519 NW 12 AV., ING. Secretary of State

Principal Place of Business . — Mailing Address

10260 NW 135 STREET o 10260 NW 135 STREET
MIAMI, FL 33018 MIAMI, FL 33018

e L XS RO

Sutte, Apt. ¥, elc. T Suite, ARt ¥, €10,
a LIS, AR BIe 03072005  Chg-P CR2E034 (10/03)
City & State . T City & State 4. FE| Number Applied Far
o 54-2112516 Not Applicable
Zi Coun Zi C i
P try " ountry 5. Cerffficate of Status Desired O $8.75 Additional
) _ ) ) Fee Required
6. Name and Addrass of Current Registered Agent L 7. Name and Address of New Ragistered Agent

Name
ARAZOZA & FERNANDEZ-FRAGA P.A. :
2100 SALZEDO STREET STE 300 i Swreet Address (PO, Box Number is Not Acceptable}
CORAL GABLES, FL. 33134

City FL l Zip Code

8. The above namead entity submits this statement for the purpose of changing its registerad office or ragistered agent, or both, in the State of Flonda 1am familiar with, and accept
tha obligations of registered agent. -

SIGNATURE e e ) e o
Signaturs, typad ar printed name of reglstered agent and ity if applicatlo. {NOTE. Hagterud Agent signature reauired when ralnststing) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Fingncing $5_DD May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 00 Addedto Fees
10. — OFFICERS AND DIRECTORS e ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
e DP [ elete TLE [ Change [T Addition
NAME TUNDIDOR, JAMES NAME UQDQOGEHE‘;BB
STREET ADDRESS | 10260 NW 135 STREET STREET ADDRESS n3/3i ,3’05"86345“3131 1an, ol
CITY-§7-2IP MIAMIL, FL 33018 o GITY-5T-21F
TITLE DV [ Delete TITLE [ Change L] Addition
NAME LOPEZ, JORGE NAME
STREET ADDRESS | 10260 NW 135 STREET : - STREET ADDRESS
CITY-ST-2IP MIAME, FL 33018 o _ CiTY-§T-2P
MLE [ Delete TILE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY - SF-2IP
TE [ Datete TMLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 1P CITY-ST-2IP
TITLE O pelete TALE [ change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2P
TITLE [ Dalete TITLE [ Change [ Addilion
NAME NAME
STREET AGDRESS STREEY ADDRESS
CITY-ST-2IP CITY-8T-21P

12. [ neraby cenlify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the informatian
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal erfect as if made under cath; that | am an officer or directer
of the corporation or the receiver or rustee ampowered lo 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 attachmengwith an addre’siWr li‘ke empowered, -/ Cj J
SIGNATURE: oot Jpmes )i Cok

/ S?NATURE AND TYPED IR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Dayiims Phore i




