2005 FOR PROFIT CORPORATION FILED

- * ANNUAL REPORT (AR) Jul 27, 2005 8:00 am

DOCUMENT # P04000046094
e e Secretary of State
of¢ e of¢

VILMA TABARES, P.A. 07-27-2005 90047 020 150.00
Princtpal Place of Business Mailing Address
1165 NW 184TH WAY 1165 NW 184TH WAY vuuury
T T ““H"' I” Ilm M“ "““Im Ilm IIH‘ |‘|‘| |””|I” ‘ |ml” “ ‘ll'
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc. Suite, Apl. ¥, etc. 15t MOORE CR2E034 (1 0/04)

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

5;,:—- /A /QJ;é Not Applicable
Zip Country Zip Country 5. Certilicate of Status Desiced [ Eigi Addtional
6. Name and Address of Current Registered Agent 7. Namae and Address of New Registered Agent

Name

I?SBSAS%H?A‘*L%AV\?AY Street Address (P.O. Box Number is Not Acceplable)

PEMBROKE PINES FL 33029

yd City FL | 20 Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, o both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigrature, yped of pintoct narme of tagisiered aganl and Htle i applicable INOTE Registared Agant signalura requirad when ransianngy DaTE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  [[]  Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1

TITLE D 7 petete TITLE [ change ] Addition
NAME TABARES, VILMA G KAME

STREET ADORESS [ 1165 NW 184TH WAY STREFT ADORESS

CITy-st-2Ip PEMBROKE PINES FL 33029 CITY-ST. 7P

TILE [ pelete TILE O change [ Addilion
NAME NAME

STREET ADDRESS STREET ANDRESS

CITy-51-7IP . CITY-51-7IP

TLE [ Delete HILE [change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oY ST GIIY-5T-2IP

TILE 7 Delete TILE [Jchange [ Addition
NAME HAME

STRECT ADDRESS . STREET ADDRESS

CITY-S1-2IP CITY-51-2IP

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-§T-2IP CITY-ST- I

THLE ] pelete TILE [Jchange [ Addition
NAME HAME

STREET ADDRESS SIREET ADDRESS

CITY-§T-2IF GiTY S1-2ip

12. | hereby certily that the information sypplied with this filing 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 supplemeial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or tflustes empowered fo execute this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 if
changed, or an an attachment wif] address, with all other like empowerad.

SIGNATURE: Vi lma G./lcﬂ&@ﬂ% 7/ Lfpi— (Bs0) £/545 1~

SIGNAYURE A TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytrne Phane #
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