2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 02, 2005 8:00 am

DOCUMENT # P04000015347 Secretary of State
1. Entity Name 00 e ok
ENVIOS LAS AMERICAS MULTI-SERVICES, INC. 05-02-2005 90385 024 *130.00
Principal Place of Business Mailing Address
10772 § US HWY SUITE 1 10772 S US HWY SUTTE 1
PORT ST LUCIE, FL 34952 PORT ST LUCIE, FL 34952
s s AL NE T A AR Y

Suite, Api. #, e1C. Suite, Ap. #, etc. 04092005 Chg-P CR2E034 (10/03)

City & State Cily & Slate 4, FE! Nurnber Applied For

2‘0 - 0676 6 go Not Applicable
o Courtsy ap Cauatry 5. Certificate of Siatus Desired a §e8e';g‘ﬁgm°nal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SPIEGEL & UTRERA, P.A. ST ) ' I I '
1840 SW 22ND ST. Streel Addsess (P.O. Box Number is Not Accepiable)

4TH FLOOR

MIAMI, FL 33145

City FL ! Zip Coce

8. The above named enily submils this stalemen? for the purpose of changing its regisiered office of registerec agent, or bath, in the State of Florida. | am lamiliar with, and accep:
Ihe obligatons of regisiered agent.

SIGNATURE
Signehue, Iypad o prionted name o' regisTerd ugent anc e # spplicabis (NOTE. Regisiersa Agam sigraure raquired when reinstateg) DATE
FILE NOWIl! FEE IS $130.00 8. Election Campaign Financing $5.00 mayBe
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. . OFFICERS AND DIRECTONS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PATD 3 oulete TITLE O charge [ Addtion
RAME QUINTERO, JUAN C HAME
SIREET ADDRESS | 10772 S US HWY SUITE 1 STHEET ADDRESS
CTY-ST-27 7 | PT ST LUCIE, FL 34952 ofy-§r.42
HiLE O oelete i:43 {JCharge  [J Accition
NANE NAME
SIREET ADORESS STREET ADORESS
CITY-ST- ZiP CINY- ST-2P
T [ Dutete TINE D Change [ Addition
NAME NAMF
SIRFET ATDRESS STRELT ADORESS
LATY-ST- 27 CITY- ST 2P
TIE T pelete Gt O crarge ] Adcition
NAME NAME
STACET ABDRESS STREET ADDRESS
CITY-57-2F CTY-$T.27
TmE 7 peicte e O chtasge [ Addition
HAME NAME
STREET ADOSESS SI9EET ADDRESS
CITY-ST-2F oTY-SI- 2P
TILE [ vclele L O Charge [ Acdfision
NAME HAME
STRCET ADDRESS STAFET MIDRESS
GTY-§T-27 oY -57- 3P

12. 1 hereby cestify that the informalion supplied with this filing does not gualiy for the exemplion staied in Section 119 07(3Xi}. Florida Stairtes. | hurther cerlify tha the information
incicated on s report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if matde unosr oath; that | am an officer or direcior
0f the corporation or thPyeceiver or Tustee empowerpe-e-gxecute (his report as tequired by Chapler 607, Florida Statules: and that my name appears in Block 10 or Block 11 if
changed, or an an attaAmnent with an agdress. with, @ like ed

poveres. Juan C.Quinter
SIGNATURE:

5. 4/((/0 < (72300089 ]

IGNATURE AND TYPED OR PRINTED NAME OF SHGNRIG OFFICER OA DMECTOR Daytma Phons ¥




