FILED
2005 FOR PROFIT CORPORATION Mar 24. 2005 8:00 am

ANNUAL REPORT

2
DOCUMENT # P04000032685 Secretary of State
1. Entity Name 03-24-2005 90026 0392 ***150.00
EMPRESAS RESTREPO, INC.
Principal Place of Business Mailing Address
3008.5 EDGEWATER DRIVE 3009.5 EDGEWATER DRIVE
ORLANDO, FL 32804 US ORLANDO, FL 32804 US
R s AU R
Suite, Apt. #, etc. Suite, Apt. #, etc. 03152005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
26— 0’\ () (3(9-1 Not Applicabie
zip Country Zp Country 5. Certilicate of Status Desired [ ?g :?q:f:&‘ma'
&:-Name and Addreas of Current Registered Agent- - 7.-Namea and Addross of New Regtstorod Agond — ———— 1.
T Name :
MAYORGA, AUGUST C
200 NORTH DENNING DRIVE Street Address (P.0O. Box Number is Not Acceptabia)
SUITE S
WINTER PARK, FL 32789-3736
City FL | Zip Code

8. The above named entily submits this statement for the purpose of changing its reg|s:ered citice or registered agent, or both, in the State of Florida. | am 1am;||ar with, and accept
the obligations of regmtered agent.

PR '

SIGNATURE .
: Signatre, typad or prinjed name of registered agent and titte i applicable. (NOTE: Registerad Agenrt signature required whon reinstating) DATE
; i
FILE NOW!Il FEE IS $150.00 9. Election Campaign Financing $5.00 May Be .
After May 1, 2005 Fee will be $550.00 . TrustFund Contribution. . (] . Added to Fees -
10. . QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete THLE [ change [ Addition
HAME RESTREPO, MARIA C NAME
STREET ADDAESS | 2312 OLE HICKORY DRIVE STREET ADCRESS
CITy-ST-2IP ORLANDO, FL 328173422 CITY-ST-ZP
TIMLE vP 3 pelete TITLE [J Change [ Addition
NAME RESTREPO, MARIA A : NAME
STREET ADDRESS § 2312 OLE HICKORY DRIVE . STREET ADDRESS
CITY-ST-2IP ORLANDOQ, FL 328173422 . § cov-stzp
TITLE B N 3 Delete. ____ TITLE o ] Change [ Addilion
NAME - B NAME .
STREET ADDRESS STREET ADDRESS
Cmy-ST-21P CITY-ST-ZP
TILE 3 Delete TITLE [ Change  [3 Additicn
MNAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-ZP G CiTY-ST-2FP
TITLE [ nolete TITLE [] Change [ Addition
NAME NAME
STREEY ADDRESS a i ) ) STREET ADDRESS
CITY-ST-21P : CITY-§7-2IP
THTLE ) o, -Otees =, ‘mie ., - [l Change [T Addition
NAME ' NAME )
STREET ADDRESS . ) T ST " STREET A!JDRESS .
- FE N + o .
CImy-ST-ZIP - . - CITY-ST-ZIP -

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Ki), Florida Statutes. i further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under aath; that | am an officer or director
of the corporation or tha recaiver or trustee empowered 1o execute this reporl as required by Chapter 807, Florida Siatutes; and that my name appears in Block 13 or Block 11 if
changed. or on an attachment with an address, with all other like empowerad

SIGNATURE: LR Movig 6>’L"€)@0 03-19-05 4071297093

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR ﬁiHEC'TOR Date Daytime Phone 4




