2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 16, 2005 8:00 am

DOCUMENT # P03000099401 . Secretary of State
1. Entity Name ¥ 02-16-2005 90056 045 ***150.00
THE STRUCTURE GROUP, INC.
Principal Place of Business Mailing Address
17689 NW 78 AVENUE 309 EAST 41 STREET )
HIALEAH FL 33015 HIALEAH FL 33013 a U U 1 b 8 3 U
R RS MG R
TH PO MIAMILAKES HR.
Suite, Apt. #, etc. Suite, Apt. ¥, atc. 15t MOORE CRZE034 (10/04)
4- 206
City & State City & State 4. FEI Number Applied For
MIA M/ LAKES FL. 31-2214359 Not Applicable
Zip - Country fi% 3 o /# C&ﬂ"\g{ A 5. Certificate of Status Desired O ?i‘;esql‘;?:;m"aj
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant

éé-g éﬁ%%-’ MASH-"-LRYESET Straat Address (P.Q. Box Numbar is Not Acceptable)

HIALEAH FL 33013

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatute, typed of prinied name o registerad agant and Utls if applcable (NOTE. Registered Agent signalule requited when reinstating) DATE

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. [[]  Added to Fees

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

] Delete TITEE [ ¢hange [ Addition
NAME ALVAREZ, MARILYS NAME
STREET ADDRESS [ 309 EAST 41 STREET STREET ADDRESS
CIfY-S1-7IP HIALEAH FL 33013 CITY-8T-7IP
T [ Delete TITLE [T change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2P
TLE : J Detete TILE O change [ Addition
NAME =~ o T NME 0 T - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE 3 Delets TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE O pelete TITLE . O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-ST-2IR CITY-ST-21P
TILE 3 Detete TLE [ change [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
QlTY-S1-2IP CITY-ST-2IP

12. | hereby certify 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 information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 i
changed, or on an attachment 'an address, with ther like empowerad,

/ééﬁlﬁ MARILYS RVAREZ 2~ 10-0S 305 -231-00%

TED NAME OWG OFFICER O/ DIRECTOR ~ Data Daytrma Phane #

SIGNATURE:

- - Name - - ———1

™)




