07-01-3005 50003 031 ***150.00

2005 FOR PROFIT CORPORATION PO4000083734
ANNUAL REPORT o
DOCUMENT # P04000083734 FILE
1, Entity Name e H
FELIPE JUAN ECHARTE P.A. 05 0CT -6 AMI0: 20
TR L_J‘ 33;@.?,

Principal Place of Business Mailing Address { !'l«. 1 ’{Hr“ SE‘Et. Fl_L KA
5900 N. ANDREWS AVENUE 5330 N. ANDREWS AVENUE
100 1 ---
FORT LAUDERDALE, FL 33309 FORT LAUDERDALE, FL 33309 - = e
R S AR O

Suie. APl 8. efc. Suite, Agt. ¢, etc. 06202005  Chg-P CR2E034 (10/03)

City & State City & Siate 4. FEI Number Applisd For

Not Applicable
Zp Country s Country 5. Cenificats o Staws Desired [ g;z‘mm'
8, Name and Address ot Current Rogistered Agent 7. Name and Address of New Registared Agent
Name
ECHARTE, FELIPE J JR.
5900 N. ANDREWS AVENUE Sureet Address (P.O. Bax Number Is Not Acceptable)
100
FORT LAUDERDALE, FL. 33309
: City FL | Zip Code

8. The above named entity'submits this stalemant far the purpose of changing irs registerad office o registered agent, or both, in the State of Florida. |t am familiar with, and acceot
ihe cbligations of ragistered agent,

SIGNATURE
Signalure, typed of (risd Aerne of rog 300 agernt And Tl § spphcably, {NOTE: Regisiared AQOnl BONBALE roguingd when reinsiingh DATE
FILE NOWIII FEE IS $480.00 9. Elaction Cempaign Financing $5.00 mayBe | Inaccordance with s. 607.193(2){b), F.S., the

Due by September 7, 2005 Trust Fund Contribution. O  AddedtoFees comporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TmEe P O Oefetn Tme O Change [ Adcition
NAME ECHARTE, FELIPE J JR. MAME
STREETADORESS | 5900 N. ANDREWS AVENUE, SUITE 100 STREET ADDRESS
Qry-si-ar FORT LAUDERDALE, FL 33309 cry-s1-o8
e O Delets TiLE [ change [ Mduition
HAME NAME
STREET ADDAESS STREET ADDAESS
Ciry-51-2p CITY-§T-TP
TIE [ etete WILE DOchinge O Asdivian
NAME NAME
STREET ADORESS STREET ADDAESS

arv-st-ze Y- ST-29 A_‘&M&\B\‘mh s Disso l.“\*: VA Tt

TITLE M Dl TIE [ Change Addition
o g rheort‘ redt‘-*u( i eregr '1{5' vy
STREE} ADDRESS STREET ADDRESS

CnY-51- 29 CIY-§1. 7P UJ lfp

nne O Delete L N Ol Change  {J Addition
NAME HAME

STREET ADDRESS STREE] ADORESS

CHy-ST- ¢ Qiy-5i-0p

T . O oetate TLE Ol crarge 3 Adcition
RAWE NAME

STREET ADDRESS | — SIREET ADDRESS

an-s1-Ip cmy.s1- 19

12. 1 hereby certity thal the in
Ingicated on (his report or
ol the corporation or the 1
cRanged, O o an atlach

SIGNATURE:

supplied win tnis (il ualily for the exemption stated in Section 119.07(3)(1), Florida Stahutes. | further certify that the information
nLa) report is true and accurnigand that my signaiura snall have the Sama legal @ 1 as il made ynder aath; that | am an officer or direclor

od f exocite IS repon s required by Chapier 807, Alodica and {hat iy name appears in Biock 10 o Block 11 if
n acfiress Al ered,
/
[Tk o/

RE AND TWPED (1R PRINTED RANE OF SIQRNG OFFICER OR DRECTOR 1 Oxn Diytiess Frov #




