2005 FOR PROFIT C RATIO FILED
3 PO NNUAL REPORT M TION Apr 26, 2005 8:00 am

DOCUMENT # P04000093590 ecretary of State
;_‘ éj‘l"é&am c 04-26-2005 90163 029 ***150.00
Principal Place of Business Mailing Address
13248 SW 9 LANE 13248 SW 9 LANE
MIAMI, FI. 33184  US MIAMI, FL 33184 US ‘
e e AR AE AN
Suite, Apt. #, etc. Suite, Apt. #, atc. 03072005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Appiied For
,Q() - /g ?/053 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?eaegesq ;\i:i:(';tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SANCHEZ, XAVIER A
13248 SW 9 LANE Street Address (P.O. Box Number is Not Acceptable}
MIAMI, FL 33184
City FL Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
Signature, typad or printad nama ol registered agant and titie if applicable {NOTE: Registered Agen! signatura raquirGc when reinstating} DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign F.inancmg 35_00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. 0O  Addedto Fees
10, QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICEARS AND DIRECTORS IN 114
TiLE P [ oelere TITLE [JChange [ Adaition
HAME SANCHEZ, XAVIER A NAME
STREET ADDRESS | 13248 SW 9 LANE STREET ADDRESS
CITY-57-7iP MIAMI, FL 33184 CITY-sT-21P
TIFLE ] Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2P
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-51-2iP GITY-51-7iP
TE 1 pelete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZIP
THLE [ palete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-ZP
TITLE [ oelete TITLE [J Change 3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CiTY-ST-2P

12. | hereby certify that the information supplied with this fuling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplpmental report is trug.agd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the corporation or the receivgr or trystee empgwdred Yo executs this report as required by Chapter 607. Flonda Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenywith apfaddresg/with all gther like empowered.

0V TH A N2 !JIu}u'g 205 -803 -66T

DYAME OF SIGNING OFFICER OR DIRECTOR De'[f ! Daytime Phore ¥




