FILED
2005 FOR PROFIT CORPORATION Mar 30, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000015126 CER (03-30-20035 90040 042 ***150.00

1. Entity Name
MIAMI BULLS ENTERPRISES, CORP.

Principal P1ace of BusINess e w—e—  ~— ~ o —Mailing ACOI088 -~ . b - :.__.5 G 0 3 210 9_____ _———
10545 SW 62 ST 10545 SW 62 ST 9
MIAMI, FL 33173 MIAMI, FL 32173

Suite, Apl. #, elc. Suite, Apt. #, etc. 03122005 Chg-P CR2E034 (10/03)

City & State ' City & Slate 4, FEl Number. Applied For

‘][/— Z/Z. 37‘/ } Not Applicable
Zip Country Ze Country 5. Certiticate of Status Desired (| $8.75 Additional
. Fee Raquired
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name o .

DOMINGUEZ, LUCY
10545 SW B2 ST Street Address {P.O. Box Number is Not Acceptable}

MIAMI, FL 33173

City FL | Zip Cods

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in tha State of Flgrida. | am familiar with, and accept
the abligations of registerad agent.

SIGNATURE

Signature, typed or printed name of regisiered apent and tite & spplicabla. {NOTE: Ragisterad Agant signature requaied #Hen rensiating) DATE

———m

FILE NOWINl FEE IS $150.00 | 9 Cloction Campaig FiRancing ~ " $5.00 May Be.-

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0O Added o Fees . -
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 Delete THLE ' I Cchange [ Addition
HAME DOMINGUEZ, LUCY RAME
STREET ADDRESS | 10545 SW 62 ST STREET ADDRESS
CITY-ST-2iP MIAMI, FL 33173 CITY-ST-2IP
TITLE D 'ﬂ Delete me . D O Changs  J¥ addition
NAE VIGON, SERGIO e Buigues, iAobert? Albaro
STREET ADDAESS | 10545 SW 62 ST STRETADDRESS | /05 S Sw ¢Z2 F-°
arv-st-2p [ MIAMI, FL 33173 CITY-§T-2F Miam | FY 33r/73
TITLE O petete - TITLE - [ Change * [ Addition
NAME NAME
STREET ADDAESS - || STREET ADDRESS
CITY-ST-2P CIFY-ST-2P
TInE 3 erete TILE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST CIFY- 5121
TITLE J Detets TILE (O Change [ Addition
NAME HAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
MLE Cloeee -— f e — — .DcChange  E£J Addition N
NAME HAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P

12. | heraby cerlify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07({3)), Florida Statutes. | further certify that the information
indicated on this repont or supplemental repor is true and accurate and that my signature shall have the sama legal eflect as If made under oath; that | am an officer or director
of the corporation or the receiver of truste: powered to execute this report as required by Chapter 607, Florida Statules; gnd that my name appears in Block 10 or Block 11 if

changed, or on an attachment will 5, with all other like empowered.
. -~
SIGNATURE: B /205
[ 7/ Date Daytime Phone #

s:unnruymn Wn PRINTED NAME OF SIGNING OFFICER 0 c‘ron)

f— & [




