2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT __ Apr 06, 2005 8:00 am

DOCUMENT # P04000093110 ecretary of State
1. Ertity N
CRﬂ%IIGmSETAILIN, INC. 04-06-2005 90126 037 ***158.75
Principal Place of Business Mailing Addrass
1215 N.E. 180 STREET - 1215 N.E. 180 STREET
NORTH MIAMI BEACH, FL 33162 NORTH MIAMI BEACH, FL 33162
T AL RO ORT RO O
Suite, Apl. #, etc. Suite, Apt. #, elc. 02022005 Chg-P CR2E034 (10/03)
City & State Cily & State 4. FE! Number Applied For
§5“‘ 3949 ¥4% . Not Applicable
Zp Country Zp Country 5. Certificate of Stalus Desired [E/ f‘g:‘i Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
CRUZ, JALINA ALMONTE
1215 N.E. 180 STREET Street Address {P.O. Box Number is Not Acceptable)
NORTH MIAMI BEACH_, FL 33162
City FL | Zip Code

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

SIGNATURE

- podt of pented name of refistered agen and Lits it applicable. (NQTE: Regisiared Agent sigrature mquired when ranstating) DATE

FILE NOWIII FEE IS $150.00 8. Election Campaign ﬁnancing $5.00 May Be

After May 1, 2005 Foo will bo $550.00 Trusst Fund Contribution, O  Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TLE PD : [ Delete TITLE [ Change [ Addition
NAME CRUZ, MANUEL NAME
STREET ADORESS | 1215 NLE. 180 STREET STREET ADDRESS
Ciry-st-2p NORTH MIAMI BEACH, FL 33162 CITY-51-2IP
e VPD 3 petete TTLE E Change [ Addition
NAME CRUZ, JALINA ALMONTE NAME
STREET ADDRESS | 1215 NLE. 180 STREET STREET ADDRESS
€y -57- 2P NORTH MIAMI BEACH, FL 33162 CiTY-ST-2IP
TLE [ Deleta TiTLE [ change [ Adgition
NAME : NAME
STREETADDRESS | - »  ° STHEET ADDRESS
CITY-ST-7P o CITY-ST-2ZIP
TITLE O Dalete TiMLE [ change ] Addition
NAME . HAME
STREET ADDRESS STREET ADDRESS
Cirv-51-2P CITY-Si-2P
TME O Detete TILE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS . . BN
CITY-ST-2P CITY.ST-ZP
TMLE ‘ {1 paete TILE ] Change . [] Addition
NAME NAME ; S
STREET ADDRESS STREET ADDRESS =
OITY-§7-2P CITY-57-2P

12. | hereby certify that the information supplied with this fling coas not guality for the exemption siated in Section 1 18.07(3)(f), Florida Statutes. | further certify that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or girector
of the corporation or the recever or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other lika empowered.

m!uruu AND TYPED OR PRINTED NAME OF ER OR DIRECTOR Baytima Phona ¥

SIGNATURE: CYUMQ%M odina AreeCruz U ﬂ]}l]og 25199072

T



