——

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 13, 2005 8:00 am

DOCUMENT # P04000090663
]_;J.El;“g Gaé";R INC.

ecretary of State

(04-13-2005 90050 015 ***150.00

Principal Place of Busnness

815 N LOPEZ STREET
CLEWISTON, FI. 33440

[P PR

Ao

Mailng Address _ +.,

815 N'LOPEZ STREET
CLEWISTON, FL 33440

2. Principal Place of Business

133507 s b2 ST.

3. Mailing Address

1AS01 SW (02 ST

O

Suite, Apt. #, etc.

Suite, Apt. #, etc.

04082005 Chg-P CR2E034 (10/03)
ity & Statg ity & Statg 4. FEI Number Applied For
Li\ am \ FL. *j Wami ) Ft—-' 2 o 1 gq ? 21 q Not Applicable
33| 8 3 Coumw _ m d e a%\ 8 3 ﬁ:’g‘w mh _‘md 1 5. Certificate of Status Desired (] geae ;!’esq:‘:dr;é“onﬂt

6. Name arlr.l Address of Current Registerad Agent

7. Name and Address of New Reglstered Agent

o

DEL LOS RIOS, RIGOBERTO
BB-N-LOREE-SFREET
SEEWSTFONTFE33510

Name

Street Address {P.Q. Box Number is Not Acceptable)

\D5067 sSW w2 ST.

Y Myaani

FL | %5{%a

B. 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. | am lemiliar with, and accept

the abligations of registered agent.

SIGNATURE

Signature, typed or priniad nama of registared agant and Lite i applicable.

{NOTE: Regisiorod Agent signature réquired when reinstating)

DATE

g

"FILE'NOWII FEE IS $150.00
After May 1 2005 Fee wilt be $550.00

- 9. Election Campaign Financing
+ - Trust Fund Contribution.

:
$5.00 May Be
Add?d 1o Fees

10. OFFICERS AND DIRECTORS

1, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

IMLE . PD O vetete TITLE ! &Change [ Agdition
NAME DE LOS RIOS, RIGOBERTO NAME

STREET ADDRESS | B45-M-HOPEASTREET smeeraooess | V3507 SW b2 ST

cry-sT-2¢ | GLEWISTON FI. 33440 CITY-ST-2P Miami, Tl 23\ g 3

e vD O Detele e i J[Change L Addion
NAME DE LOS RIOS, JACINTA M NAME

STREET ADDRESS | $45-DbGREZ-STREET smeeroress [VBSQOT SW 2 ST.

omv-§T-7P | CLEMUSTON.BL—33440 ov-si-ze | MiQany, FL 3318

TITLE . O Dekete Tme ) Dlchange  (J Addiion
NAKE - . . SHAME. - . I o o
STREET ADDRESS STAEET ADDRESS

CITY-ST-ZIP CITY-ST-21F

TITLE 1 oelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S5T-2IP

TmE O petete Tme O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21# CY-ST-ZIP

TITLE O pelete TILE [ change  [C] Adaition-
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZiIP CITY-51-ZIP

12. | hereby certify that the information supplied with this fitin 3 does not quality for the exemption stated in Section 119. O':‘Sf )(i), Florida Statutes. | further cartify that the information
accurate and that my signature shall have the same legal e
to exacute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if

Il other like empowered.

indicated on this report or supplem
of the corporation of the receiver
changed, or on an attachment wi

SIGNATURE: X

ary addr SS w)

ect as if made under oath; that | aman officer or director

BIGNATURE XNT TYPED OR PRINTED NAME OF 8IGN:NG OFFICER OR DIRECTOR

Date Daytime Phone #




