2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Mar 14, 2005 8:00 am

DOCUMENT # P04000002825 Secretary of State
1. Entity N
Blsnllﬁ, ING. 03-14-2005 90078 028 ***150.00
Principal Place of Business Mailing Address
10345 5.W. 8 TERRACE 10345 S.W. 8 TERRACE
MIAMI, FL 33174  US MIAMI FL 33174 US
R S ST SO
Suite, Apt. #, etc. Suite, Apl. #, etc. 02092005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Apphed For
20 - 05374/3 Not Applicable
Zip Country = Zp Country 5. Cerlificate of Status Desired ] $8.75 Additional
] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DOMINGUEZ, SHIRLEY
10345 S.W. 8 TERRACE Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33174

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. ! am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad o printed naTe of registereq agent and tite i appicable. (NOTE: Regisiored Agent signaiura requirec when reinstating) DATE
FILE NOW!!! FEE 1S $150.00 - 8i-Electien Campaigr. financmg D, - $5:00-May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P 1 vetete TITLE [JChange [ Addition
NAME DOMINGUEZ, SHIRLEY HAME
STREET ADCRESS | 10345 S.W. 8 TERRACE - STREET ADDRESS
CITY-ST-21P MIAMI, FL 33174 CITY-5T-2P
TITLE . 1 velete TITE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-st-zp | L ] L _CITY-57-2P ] ) N o
TITLE [ petete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP GITY-SI-2P
TITLE [ elete TITLE [J¢hange  [[] Addition
HAME NAME
STREET ADDRESS STREET ADCAESS
{ITY-5T-2IP CITY-ST-ZiP
TITLE 1 Delete TITLE [Jcrange  [J Addition
HAME HAME -
STREET ADBRESS STREET ADDRESS
CITY-$1-2P CITY-S1-2iP
TITLE {7 Delete TITLE [ Change  [J Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
GITY-51-7iP CITY-ST-2IP

12. | hereby cenify that the information supplied with this filing doesnot qualify for the exemption stated in Sectior: 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer ar directer
of the corporation or the receiver or trusies empowereg to execute this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with gfl other like empower

¢ SHuEL ET Do VgL, 2-%-05 2oy 22772003

D NAME QF SIGN#IG OFFICER OR DIRECTOR Vi Dato Dawvima Phorg 4




