2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 25, 2005 8:00 am

1. Entity Name
ENCONADOS GROUP CORP 01-25-2005 90058 013 ***158.75
Principal Place of Business Mailing Address
P.0. BOX 924132 P.0. BOX 924132 L
MIAMI, FL 33092-4132 US MIAMI FL 33092-4132 US - dUUUbLE SO
e A OO
Suite, Apt. #, etc. Suite. Apl. # etc. 01192005 Chg-P CR2E034 (10/03)
City & Siale City & Stale 4. FEI Number Applied For
81-0636955 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desires N, fg‘zizdr:;m"a'
6. Name and Address of Current Raglsterad Agent 7. Mame and Addresg of New Registered Agamt

Name
CERDA, ARLENE M
-18301-5W.222 STREET- — s - Street Address (P.0, Box Number is Not Acceptable)
MIAMI, FL 33170

City FL l Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both. in the State of Flerida. 1 am famitiar with, and accept
1the obligations of registered agent.

SIGNATURE :
8, typed of prnted neme of regeaterad agent and wie § appicabie. m:wmm:mmmrmm] DATE
" ""FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo T o
After May 1. 2005 Fee will be $550.00 Trust Fund Contribution. O Added toFoes
10, i ' OFFICERS AND DIRECTORS B ", - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
ME P O pelere - me b ) : Otharge [ Adcition
wie . | CERDA, ARLENE'M : Cot WM - - S e
STREET ADDRESS { 19301 SW 222 STREET STREET ADDRESS
CITY-ST- 7P MIAMI, FL, 33170 CTY-S1-7P p
TE O patete L [ Change ] Addition
MAME NAME
STREET ADDAESS STREET ADORESS
CTY-ST-7IP LmY-ST-2P
TRE [ petete e [3change [ Addition
NAME NAME .
STREET ADORESS STREET ADDAESS
CTY-57-2F CITY-5T-2P
TILE [ petete WME -~ | - - - [ Change . ~[3J Addgition-
NAME KAME
STREET ADDRESS -} sReET soDRESS
CITY-51-2P CTY-ST-ZP
TIE O veete WILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cHY-51-2P {my-ST-2P
TILE O3 petete TIRE Ochange [ addition
RAME .o HAME
STREET AODRESS | | o . STREET ADORESS
CITY.S3. 2P o o SIFY-571-ZP

12. | hereby certily that the |n!ormalm supplied with this hhng coes not qualify for the exemption staled in Section 119.07{3)(i}, Florica Statutes. ) further certify that the information
indicatec on this report o1 supplemental report is irue and accurate and that my signature shalt have the same legal effect as if made under oath; that 1 am an officer of director

... .of the corporation or the receiver. or trusiee empowered o execute this reporl as required by Chapter 607 F!onda Statules and that my name appears |n Block 10 ot B!ock 1 I 1f
changed oran an attach ith an agddress, with all other like empowered

SIGNATURE: o ilie o -Q1-0¢

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFRCER OR DIRECTCR . Dpte 7 Darytrne: Phone #




