~y -
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2005 FOR PROFIT CORPORATION | FILED

" ANNUAL REPORT N o
DOCUMENT # P03000071149 May 02, 2005 08:00 AM
ecretary of State

1. Entity Name
INVERSICNES TOYEMMY SA CORP,

Ptincipal Place af Business Malling Address

1280 SOUTH POWERLINE ROAD 1280 SOUTH POWERLINE RORD
SUITE 5 SUliE 5
POMPANO BEACH, FL 33069 POMPANO BEACH, FL 33069

=—— [

02032005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE P o rppieator

NOT APPLICABLE Mot Appiicable
. 5. Certficate of Status Desired [ Eg-;g}lﬁfgﬁma‘

6. Name and Adcigs; of Cleni Ffegistered Agent ' ] I

I'IBES%ES%GQIQOWERLINE ROAD Dd NOT WRITE
POMPANG BEACH, FL. 33060 IN THIS SPACE

8. The above namad entity submits this staternent for the purpose of changing its registered office o registered agert, or both., in the State of Forda. 1arn lamiliar with, and accept
the obligations of registered agent.

SIGNATURE : . e e o - . B

Sigrature, typed or printed name of registered agent and title #f applicabla. ) {NOTE: Regi: Aﬂﬂ! i h lmired_@ml A_' i) . DATE e
9. Election Campaign Financing $5.00 May Be
‘ﬂ..: ﬂ'f,ﬁ?%%,f.ffe'fdfffg '3350_00 Trust Fund Contributicn. O addedto Fees

10, GFFIGERS AND DIRECTORS T —

THLE D

NAME SANABRIA, TOMAS SR

STREET ADDRESS | 1280 SOUTH POWERLINE ROAD SUITE &

Grv-§i-Zp | POMPANO BEACH, FL 33069 - - RUGQDQBSS?SS'J - _

TILE D 05/ 04/ 00-80081-025 150,00

HAME SANABRIA, TOMAS JR

STREET ALDRESS | 1280 SOUTH POWERLINE ROAD SUITE 5

GITY-ST-2IP POMPANC BEACH, FL 33069

TILE D

NAME DE PEREZ, LOLITA

STREET ADDAESS | 1280 SOUTH POWERLINE RCAD SUITE 5

OT-ST-2¢ | POMPANO BEACH, FL 33068 o L DO N OT WRITE

TMLE

IN THIS SPACE

STREET ADDRESS

CITY.5T-21p

TITLE

HAME

STREET ADDRESS

CITY-ST-2P _

TITLE

NAME

STREET ADDRESS

CiTY-&T-2P ]

12. | hereby certify that the information supplied with this filing does ot qualify for the exemptiop stated in Section 1 f9.0?53](i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effact as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repor as required by Chapter 607, Florida Statutes: and that my narme appears In Block 10 or Biock 11 if

changed, or on an attachment with an address, with all other like empowered.
Ha Yok (@59 F19-ctbor

SIGNATURE:
RE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Dais Daytme Phona ¥




