2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Mar 25, 2005 8:00 am

DOCUMENT # P04000044992 Secretary of State
1. Entity N
TAlg'lwcég?A CUSQUILLO, INC. 03-25-2005 90041 002 ***150.00
Principal Piace of Businass Mailing Address
631 CYPRESS LAKE BLVD. 631 CYPRESS LAKE BLVD. Jv
STE#E STE#E vouray
POMPANO BEACH, FL 33064 POMPANO BEACH, FL 33064
e R IR

Suite, Apt. #, etc. Suite, Apt. #, etc. 01202005 Chg-P CR2EQ34 (10/03)

City & State City & State 4, FEI Number Applied For

20-0853481 Not Applicable
Zp Country Zip Country 8. Certificate of Status Desired O Eg';’esq 3:’:;"”“3'
6. Name and Address of Current Regiatered Agent 7. Name and Addreas of New Registered Agent
- Nama
CUSQUILLO, WASHINGTON
631 CYPRESS LAKE BLVD Streset Address (P.O. Box Number is Not Acceptable)
APT
POMPANO BEACH, FL 33064
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 agant. :

SIGNATURE =

gnatura, Typad of printed name of registered agent and ute il applicabls. {NOTE: Registorad AQent signatize required whan ranssating} DATE

. FILE NOW!I FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, (| Added to Fees
10.” QOFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE DIR 7 pelete THLE O change ] Addition
RAME CUSQUILLD, CARLOS NAME
STREET ADDRESS | 631 CYPRESS LAKE BLVD STREET ADDRESS
CITY-ST-2IP POMPANO BEACH, FL 33064 CIFY-ST-2IP
TITLE [ Delete TITLE . O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CIFY-51-2P
e - . -~ - £ Delete - R TITLE - : e - [Ochange  [J-Addition |-
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-2P CIFY-ST-27 »
TME [ pelets TALE O change [ Addition
NAME e '
STREET ADDRESS . STREET ADDRESS
CITY-§7-2P CITY-ST-2P
TITLE 3 pelete piit3 I change (3 Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
cry-st-ap CITY-ST-2P
TILE 3 belete TIILE [ Change (] Addition
HAME ' NAME ’
STREET ADDRESS STREET ADDRESS
GiTY-ST-ZP CITY-S1-2IP

12. | hereby certify that the information supplied with this filiné; does not qualify for the exemption stated in Section 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 shall have the same legal effect ag if made under oath; that | am an officer or girector
of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with an address, with alt other like empowered.

SIGNATURE: s@ig Ll PRE $iborele 2 ZT— 06§

Daytime Phone #




