2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 06, 2005 8:00 am
DOCUMENT # P04000060741 Secretary of State
:,'ng“{_"‘gfgmesl INC. 05-06-2005 90086 041 **150.00

/30 r2°

Principal Plapé of Business Mailing Address
905 W STREET 905 STREET
H ,FL 33012 HIALEAH, FL 33012 :
e s G RI0 A
G05 W D0 s 905 K 30 stted
Suite. Apt. #, elc. Suile, Apt. #, efc.

05042005 Chg-P CR2E034 (10/03)

Y aeends AL S reAl ., 7X ~ e /13 777 o e

@ } a o / 3_ COUN; ‘g‘ Av Zipj 30 /o~ Coumwy 'S‘ A 5. Certificate of Status Desited 0 Eese-;?q 3‘:‘;‘"’“5‘
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Rogisterad Agent
Name
AMORES; CARIDAD - — =
294 WESTWARD DR. Street Address (P.O. Box Number is Not Acceptable)
MIAMI SPRINGS, FL 33166
City FL l Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with. and accept
the obligations of registered agent.

SIGNATURE
. typed or prazed rame of segistered agent and e § apphcatve. {NOTE: Rexy Agant requirac when r DATE
FILE NOWIl| FEE IS $130.00 9. Etection Campaign Financing $5.00 MayBo | In accordance with 5. 607.193(2)(b), F.S., the
Due by September 7, 2003 Trust Fund Contribution. O  AddedtoFoes corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 20 O oelete e DNTS onange [ Addrion
HAME MAOH%ORLANDOM NAME MACHADO , OLANDo H
STREET ADORESS | BO5 W 20TH STREET SHETHDRESS | Fos W DO ST
oTY-S1-2 | HIALEAH, FL 33012 oTY-ST-2° Hiatealh -FL 33012
TE [ Detete TITLE AS Ochange (S Addition
NANE RAME Exco-.(q—bo . Rotanpo T.
STREET ADDRESS smroores | QOS W 30 ST
CTY-ST-2P cY-g1-2p Hiatenl ,FL 33013
e ] oetete e PcD Oltnange  Taddiion
HAVE HANE racHaDo, TOSE r.
STREET ADORESS STREET ADDRESS D5 W é o g
CrY-S1-2° oY-S1-2P raeenh, 'F'_—£ 330/
e O3 Delete TE [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2P CiTY-ST-2P
TME [ petee TME [CJchange [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
OITY-§T-2P CITY-ST-2P
TME : 1 Delete TME Ochange {7 Aodtion
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-ST-2P , GTY-SF-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi}, Florida Siatutes. { further certify that the information
indicated on this report or supplementat 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 director
of the corporation of the Teceiver or rusiee empowered 10 execute this report as required by Chaprer 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ad%wim all other like empowered.

ﬂGNATURE:Mab lolicd  DLLANDO FIACHARO VTS 5/4/05 18655 655

SIGNATURE AND TYPED OR PRRNTED NAME OF SIIMING OFFICER OR IIRECTOR Date




