2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P03000118333 Mar 17, 2005 08:00 AM
v X . Secretary of Stat
M & E FINANCING CORPORATICON y ¢
Principal Place of Business  ~_ . "Mailing Adchress B )
7467 S.\W. 8 STREET 7467 S.W. B STREET
MIAMI, FL 33144 MIAMI, FL 33144
us us
i RV A
Suite, Apt. #, efc. ,,‘ o Suite, Apt. #, otc. 18t MOORE CR2E034 (10/04)
City & State _ ) - City & State o o 4, FEI Number Applied For
76-0744843 Not Applicable
Zip Country ap County 5. Coertificate of Status Desired il gi.gfq;;ﬁgﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
S e Agen
'?EBLTG él\?é_)’aEg-P ESTO S Street Addres;s (P.C. Box Number is Not Accepiable)
MIAMI FL. 33144
City FL | 2P Code

8. The above named entity suBits this statemant far the purpase of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agant .

SIGNATURE _

Signatuls, lyEod of printad name o ragisiarad agent and bl i appicabla (NOTE Regrslorud Agert signature requred when renstating) il DATE
',‘ . - . . + bfidh 2 cadhon b
FILE NOW!I! FEE IS $150.00 ERE 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Feo Will Be $850.00 TrustFund Contributon. 1 Added to Fees

Miake Check Payable to Florida Depariment of State
10. "~ QFFICERS AND TIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN §1
HILE VP O Detete itk [ changs [ Addttion
NAME DELGADO, VIRGEN M NAME
STALETADDRESS | 7467 S. W. 8 8T SIREFT ADDRESS Li{lf}ﬂ{lﬁ ?%ﬂ.;}a
ciy-5T-20 | MIAMI FL 33144 CITY-51-2¢ A P ANE-E0 P 150 [
e P T Doeee e O changs [ Addition
NAME DELGADO, ERNESTO § NAME .
STREET ADDRESS | 7467 S.W. 8 ST SIREET ADPRFSS
CITY-S7.2IP MEAMI FLL 33144 . R CHy-S1-21P
TinLE  Oosete  § e [ chenge [ Addition
HNAME NAME
STRECT ADDRESS STREET ADDRESS
CITY.ST-7IP CIY-S1-2IP
NTLE o EI Deisle 1Lk [3Change  [] Addition
NAME NAME
SIREET ADCRESS STREET ADDRESS
CHTY-ST. 2P GITY-ST- 2IF
TLE T " [ Delete HILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GilY-ST-2IF CITY-SI- 2P
TIILE 7 Delete TIE [ change  [] Addition
NAME HANE
STREET ADDRISS STREFT ADDRESS
CITY-ST-2IF CITY-St-2IP

12. 1 hereby certify that the information supplied with this fiing 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 truz and accurate and that my signature shall have the same |agal effect as if made under oath, that | am an officer or director
of the corparation or the receiver of frustee empowered to execute this repart as raquired by Chapter 07, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with ap-address, with all other like empowered,
SIGNATURE: X % o3 /infos  (505) 1777

SIONATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrne Phons &




