FILED

2005 FOR PROFIT CORPORATION Apr 28,2005 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # P03000118802 g 04-28-2005 90187 042 ***150.00
;:.)l\ElilgyGNE"SRPORAT!ON
Principal Place of Business Mailing Address p
15217 SH 37TH TERRACE 15217 9N 37TH TERRACE 14004409
MIAMI, FL 33185 MIAMI, FL 33185

L G A

04012005 No Chg-P CR2E034 (10/03)

DO NOT WRITE N THIS SPACE prTr— FopeaFa

20-0331062 Not Applicable
o 5. Certificate of Status Desired [} g’ggﬁ:é‘w'

6. Name and Address of Cumrent Registered Agent

o217 S STon TERRACE DO NOT WRITE
MIAML, FL s31s IN THIS SPACE

8. The above namet entity submils this statement for the purpose ol changing its registered office or tegistered agenL, or both, in 1he State of Horida. 1am famitiar with, and accept
the obligations of registered agent.

SKGNATURE
Sagrere, yped or proved e of regeatened rgert and e f spohcEbE. {NOTE: Reg Ao roquared when DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 may e
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. O  AddedtaFees
10. OFFICERS AND DWECTORS | | |
TLE PD
NAME GONZALEZ, DAVID G

STREET ADDRESS | 15217 SW 37TH TERRACE
CoY-ST-2p MIAMI, FL 33185

TLE vD

NAME LEAL.MARIA T

STREET ADORESS § 15217 SW 37TH TERRACE
CITY-51-2P MIAMI, FL 33185

HLE

s | i DO NOT WRITE

e IN THIS SPACE

STREET ADDAESS
Cy-St-29

TiLE
HAME {
SIREET ADDRESS
CIFY-ST-2P

WRE

HAME

STREET ADDRESS
CIY-ST1-8P

12. [ hereby ceriify that the information supplied with this ﬁl does not qualify for the exemption stated in Section 119.07(3Xi). Florida S@tutes. | further certify that the infor mation
indicated on this report o1 supplemental report is true and accurate and (hat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of he corporation or the receiver of trustee ernpowered to execute this report as required by Chapter 607. Rorida Siatutes; and that my name appears in Block 10 of Block 11 if

changed, or on an am an address, with all other like empowered.
SIGNATURE: L Gonrels Aol

RGMATURE AND TYPED OR PRINTEELNAME OF SIGNING OFFICER OR DIRECTOR. Dete Oaytme Prone #




