2005 FOR PROFIT CORPORATION

) ANNUAL REPORT (AR}, FILED
— — = TR =
PEOCNUMENT # PO30D0079481 Apr 04, 2005 08:00 AM
. Entity Name
SILAN SALES, ING. Secretary of State
Principal Place of Business ) ‘ ﬂé_jling Address
11130 NW 59TH AVENUE 11130 NW 59TH AVENUE
HIALEAH FL 33012 HIALEAH FL 33012 .
e R L WA NG TN
Suite, Apt. #, etc. - Suite, Apt #, elc. ) 15t MOORE CRRE034 (10/04)
City & State S T City & State 4, FEl Number 26-0067060 Applied For
Not Applicable
Ze Country 2 Couniry §. Certificate of Status Dasired a ?g'gfqgfggf""a'

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent
T T Name

CARNERO, ANTONIO

11130 NW 59TH AVENUE Street Address (P.O, Box Number is Not Acceptable)

HIALEAH FL 33012

City o FL | 2P Code

8. The above named entity submits this slatement for the purpose 61 changing Its fegistered office or Tegisterad agent, or both, in the Slate of Florida, | am familiar with, and accept
the chligations of registerad agent. . -

SIGNATURE — - e e — - S
Signaturs, lyped o prmled name of régisterad agait Bhd il if applicable . [NOTE Hagisterad Agont signature required whan ainstating) . DATE
R T A P e v P g - - -
1] ;
FILE NOWI!! FEE 15.515&00“ FEUER 9. Election: Campaign Financing $5_CID May Be
After May 1, 2005 Feo will Be 5559.00 L Trust Fund Contribution. [ Added lo Fees

Make Check Payable to Florida Depaitment of State
10. ‘ OFFICERS ANDiDIRECTORS i ‘¥ 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE FD 3 Delets e [ Change 1] Addition
HAME CARNERQ, ANTONIO NAME ; ey
SIREETADDRESS | 11130 NW 59TH AVENUE STRFFT ADDRESS 04 Kgg{?{@g%%‘g?_’g i0 156,00
ony-st-2P |HIALEAH FL 33012 - oy-si ap : - - L
niLL D o EIT S T) Change ] Addifion
NAME CABRAL, MAGDALENA NAME
STRELT ADDRESS { 11130 NW 59TH AVENUE STREET ADDRESS
CiTy-s1-2IP HIALEAH FL 33012 CITY.ST. 2IP
fiiLe - O aiete T [ change ) Adeition
NAME HAME
SIRELT ADDRESS . SEREET ADDRESS
CITY-S1-2IP CITY-ST-2P
T o o O peiste TIRE [} Change [ Addifion
NAME NAME
STREET ADDRESS STRECT ADDRESS
CY-ST-2IP CITY-51-2P
L - o O Delete e ' Cl Change [ Atdiion
NAME NAME
STREET ADDRESS SIRLET ADDRESS
CITY- §7-2IF . CUry-ST-29
IRLE T o Ol oelete  § s [ chenge [ Addilion
NAME NAME
STRECT ADDRLSS STREET ADDRESS
CITY- 51-2IP . Cily-50- 29

12. | hereby certify that the info ion supplied with tﬁi's'ﬁll'nc? does got qualify for the exsmption stated in Section 119.07(3)(7). Florlda Statutes. | furthert certify that the imérma:ﬁon
indicated on tis repart or § rnental report is true and accurgie and that my sigrature shall have the same legal effect as if made under oath; that | am an officer or director
ve)

of the carporation or the re Jor Tustes ampowered ta exe this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, ot on an attachrien n ss, with all ather i

3

SIGNATURE:

% Oﬁj"_ b S5 gdoo
7 ,

Tala © Daytrna Phona §

%\m.\wns MMZNM OF SIGNING DFFICER R DIRECTOR
T 7" -y




