2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 29,2005 08:00 AM

DOCUMENT # P03000085349

1. Entity Mame
MED!TERRANEAN EXPERIENCE, INC

Secretary of State

Principal Place ot Buéiness

7531 NW52 STREET -
MIAMI, FL 33166

_Maillng Address

~ 7531 NW 52 STREET
- MIAM, FL 33166

DO NOT WRITE IN THIS SPACE

LT

04272005 Mo Chg-P CR2ED34 (10/03)
4. FEl Number Appliad For
90-0142278 Not Applicable

0 $8.75 acitional

5. Certificate of Status Desired Feo Hequue d

6. Name and Address of Current Registered Agent_

T L T s

CRUZ, MARY
7531 NW 52 STREET
MIAMI, FL. 33166

DO NOT WRITE
IN THIS SPACE

8. The ghove named eplity submits this sTatemem for the putpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept

tha obligations of registered agent,

SIGNATURE

Signature, typad_or printed nama of registered agent and title i appitable.

 (NOTE Ragistarad Agant signature requlred whan relnsiating)

FILE NOW!I! FEE IS $150.00

Aftor May 1, 2005 Fee will ba $550.00 Trust Fund Contripution.

9. Election Campaign Financing

t

$5.00 May Be
Added to Fees

10. ] T GFFIGERS AND DIREGTORS

TR T T A ERC

e PVST

NAME CRUZ, MARY

STREET ADDRESS | 7531 NW 52 STREET
tm-sT-2p | MIAMI, FL 33166

WILE [b] -

NAME CRUZ, MARY
STREET AODRESS | 7831 NW 52 STREET
LITY-S1-219 MiIAMI, FL. 33166

s i e,

Triieeer

mm 4 1405
(4925 5500 5012 150, 00

TITLE

NAME

STREET ABDRESS
Gy -51-7P

TILE

RAME

STREET ADDRESS
CiTY-Sr-2IP

R [T

DO NOT WRITE
“IN THIS SPACE

TILE

NAME

STREET ADDRESS
Giry-ST-2IP

TILE
NAME
STREET ADDRESS

1/
cAy-3r-2ip /

-

12. | hereby certily that the information subpll i
indicated on this repart or supplemdfital
of the corporation or the recelver arfe
changed, or on an attachment wit

SIGNATURE:

8 ampo
ddress, with all ather Tike empowered.

is filing dows not quany for tha exemption stated in Section 119, 07;{3)(‘} Florlda Statutes. | further certify that the infarmation
part is e and accurate and that my signature shall have the same legal &
red 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

ect as if made under oath; thal | am an officer or director

07/;67/0f 305-3033335

SIGNA ND j.dk PRINTED NAME OF SIGNING OFFICER GR BIREGTOR

Daylima Phone #

P —



