s

2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT. (AR) May 02, 2005 8:00 am

DOCUMENT : PG GROOSA%5 Secretary of State
" EntlyHame [PUsTRma e Conrsu f g Ghd 05-02-2005 90443 003 ***150.00
T6iS Fence de jeom Koad
Phugeom, S D2/L3
Principal Place of Business Mailing Address
7615 PONCE DE LEON /Zoao(-» 7615 PONCE DE LEON 2046(»
MIAM! FL 33143 MIAMI FL 33143
2. Principal Place of Business 3. Mailing Address “'Iﬂ m Iml[lu ll[u Ilm lw Illll 'l[[' ’Im |l||| mﬂ!‘ I| ||||
Suile, Apt. #, slc. Suite, ApL #, etc. 1st MOORE CR2E034 (10/04)
City& S City & State ] 4, FE| Number Applied For
v | ¥ 1S5 - 0209726 Not Applicabi
e County Zp Country 5. Certificate of Status Desired [ gi-gf;g‘bm‘
6. Name and Address of Current Registered Agent 7. M‘e and Address o.I-NQw RW {‘gem {address }
O'NAGHTEN, JUAN T EeL o L
e e S By e, | RIRE DT ek
9 o 2 o te o0
Ci i
VPt FL | 357332

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. 1 am familiar with, and accep
the obligations of registered agent.

S P B
- I

SIGNATURE Tac 7
Sgrature, lypsd o printed nama of ragstered agant and tile 1 apphcably {NOTE Regrstaiod Agent signature reGuilod whan teinslaing) DATE

* FILE NOW!! FEE IS $15000 ... » o
== LT 9. Election Campaign Financing $5.00 May B¢
fter May 1, 2005 Fee Will Be $550.00 . TrustFund Contribution. [  Added to Fees

. Make'Check Payable to Flofida Department of Stte
10, . OFFICERS AND DIRECTCRS I 1. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11
TIeE o] ] Detete nILE [Jchange [ Additio
MAME BUSTAMANTE, MARIO NAME
STREET ADDRESS | 7615 PONCE DE LEON zoa&(» STREET ADDRESS
cr-ST-20 | MIAME FL 33143 . CITY-SE- 7P
WLE 1 Detete TITLE [J Change ] Additior
HAME KAME
STREET ADDRESS STREET ADBRESS
CHY-ST-71P QrY-ST-2P
TITLE 17 Detete e [dchange [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CIy-SI-21P CITY-57- 2P
HILE O Detete TLE [ change  {] Additior
HAME NAME
STREET ADDRESS STREET ADDRESS
ory-s1-zp CHY-ST-71P
TIILE £ Defele TLE [ change {7 Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIy- ST-2F N ory-St- 2R
e 7 etete i3 [Jchange [ Addilior
HAME NAME
SIREET ADDRESS ’ STREFT ADDR{SS
CITY-ST-ZiP /{ \ CITY-ST-2IP
12. | hereby certify that iad {ith this filing does not qualify for the exempition stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information

indicated on this re or suppl
of the corporation or thé receiver orfrus
changed, or on an attadhmenjAvithfan

SIGNATURE: .

is rue and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
wered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block #1if
with all other like empowered.

THRF &N YY”W FRINTFN NAMF NF STMNG NFACFR O/ NIRFCTOR Raa / Naverns Phons ¢



