2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 14, 2005 8:00 am

DOCUMENT # P04000001799 Secretary of State
1. Enti
|SAE|'K{|\!/|\JBEH‘EORP 01-14-2005 90012 018 ***163.75
Principal Place of Business Mailing Address
10637 HAMMOCKS BLYD #936 10637 HAMMOCKS BLVD #936
MIAM, FL 33196 MIAMI, FL 33196 90002833
GAICE QARSI ARG
Suits, Apt. #, etc. Sults, Apt. #, etc. 01062005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applisd For
Z@-' ¢6 @Q) ¢ 8 ’-/ Not Applicable
F'P- [ P Country - e . Zp - Country _ §.- Certificate of Status Desired - P&~ ?g.;esqﬁdr:;ﬂmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
Name
DIAZ, MARIA-ISABEL
10637 HAMMOCKS BLVD #9358 Strest Address (P.Q. Box Number is Not Acceptable)
MIAMI, FL 33196 g
Clty FL Zip Code

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

SIGNATURE
Slgrature, typed or printed name of rogistensd agant and tithe if applcabilo, {NOTE: Registered Ageni aignaturs required when reinataling) DATE
FILE NOWIIl FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Foes
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TmE P 1 tefete TLE Clchange [ Addiion
NAME DIAZ L, MARIA-ISABEL NAME
STREET ADDRESS | 10637 HAMMOCKS BLVD #9236 STREET ADDRESS
ChY-ST-2IF MIAMI, FL 33186 CiTY-ST-2IP
TITLE O oetete TITLE Cohange  [] Addiion
NAME NAME
STREET ADDRESS . STREET ADDRESS
emv-stap_ | . .. . CITY-ST. 2P o -~ . )
e [J Detete TILE ' O change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-S7-2P CITY-ST-2P .
TITLE 1 petete TTLE Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2P CITY-ST-2P
e [ Detete TITLE (C}Change  [] Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-2P CIFY-ST-2P
TITLE, ] Detete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cr7Y-ST-2P CITY-51-7P

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further cedify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attac!wment with an address, wizh alt other like empowerad.
SIGNATURE: mﬁ/‘w MALIA-TSABEL D A2, ! //0 2005 (Bo5) 562-038F
Date " “Daylima Phone #

SIGNATURE AND TYPED OR PRINTED ugsor GIGNING OFFICER OA DIRECTUR




