2005 FOR PROFIT CORPORATION FILED

. " ANNUAL REPORT (AR) _ May 03, 2005 8:00 am

DOCUMENT # P04000094384 Secretary of State
'\" Z‘UIW;:GZGVO SERVICES CORP 05-03-2005 90065 040 ***150.00
Principal Place of Busingss Mailing Address
243 SW 36TH AVE 243 SW 36TH AVE .
MIAM! FL 33135 MIAMI FL 33135
S i LT T
7034 = 14 Pr 7039 Sy 72 o
Suite, Apl. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
G # &
City & State . — City & State, — 4, FEI Number Applied For
”':A 1/ 4 )""A /Z'ﬂ)?/ 2 /— £ . _ANet Applicable
3':’3 T CZ?‘% A ?;’3 /93 C°i‘7% A 5. Certificate of Status Desired [ I§e8e.;§q Addltonal
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
oy e— -~
BRAVO, VICTOR F %F\MO J Ve 9 E

243 SW 36TH AVE Street AddressP,Q. Box Number is Noj Agcep
MIAMI FL 33135 Yoo g SRR 4G

% 1 ey, FL | %9y

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

v.

SIGNATURE
- W DT D1 HERT 1ot 15 10 W el bt o et vl ROTE Rogriterad Ageid sighatura ragured whan mutlatng —_— e e DBATC
. FILE NOW! FEE I$ $160.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. [ Added to Fees
Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DP [ Detets THLE P P Change [ Addition
HAME BRAVQ, VICTORF NAME Baado . VieTow T.
STREET ADDRESS | 243 SW 36TH AVE SIREETADDRESS | 7 3¢ S (IN I MG -
CY-51-2¢  [MEAME FL 33135 CITY-57-21P Nian . FTL 33173 /
TILE DV 1 Celete TLE %Y} . @ change [ Addiion
NAME GARCIA, IDALIA P HAME &Gotes o, bl by ?.
STREET ADERESS | 243 SW 36TH AVE SREETAODRESS | poY S WM R &
cry-sT-2p [MIAMI FL 33135 CITY-5T- 2P Miars , Fe 33173 )
e [ oatete TITLE i Ol change [ Addition
HAME NAME
STREET ADDRESS STREETADDRESS_ | B
LiTy-S1-2p CITY-ST- 2P
ME [ cetete TIILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
HILE O Delete TITLE [J Change [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CIFY-SI-2P
HILE O Delete THLE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CY-5T1-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing 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 supplemental 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 direcior
of the corporation or the receiver or ruglee empowered to exacute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an Address, with all other like empowered.

SIGNATURE: /,‘c’rae. Z Rea/d ot-/—zoaf—zws 786 -2/0-055 ¢

s
/ﬁGNATU AND TYPED OR PRINTED NAME OF SKGMING OFFICER CR DIRECTOR Daytrne Phane 4




