2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P04000098958

1. Entity Name
JOAQUIN A. CESPEDES, INC.

Principal Mace of Business

6039 COLLINS AVE., APT. 1215
MIAMI BEACH, FL 33140

Mailing Address

MIAMI BEACH, FL

6039 COLLINS AVE., APT. 1215

33140

FILED
Mar 30, 2005 8:00 am
Secretary of State

03-30-2005 90036 047 ***150.00

LR

2. Principal Place of Business 3. Mailing Address
i ¥, etc. ita, Apt. #, etc.
Suite, Apt. 4. etc Suita, Apt. #, etc 03182005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
90-0186869 Not Appiicatle
Zip Country Zip Country 5. Certificate of Status Desired .| $8'75 Additional
Fee Required
- - - = * § Name and Address of Current Registered Agent 7. Name and Address of New Rogistered Agent
Name

CESPEDES, JOAQUIN A JR.
6039 COLLINS AVE., APT. 1215
MIAMI BEACH, FL 33140

Streat Address (P.O. Box Number is Not Acceptabla)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the Stata of Farida. | am familiar with, and accept

the obligations of registerad agent.

L

SIGNATURE

Signansra, typad or printed name of registared agent and titte if aopticable,

« - {NOTE: Registerec Agant signature requirad when reinstating)

DATE

FILE NOWI! FEE IS $150.00 / 9. Eiection Campalgn Financing $5.00 May Be

After May 1, 2005 Fee will be $550.00 Trust Fund Comribmzon- Added to Fees
10. OFFICERS AND DIRECTORS EXR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delate “TME [ changa [ Addition
HAME CESPEDES, JOAQUIN A JR. NAME
STREET ADDRESS | 6039 COLLINS AVE., APT. 1215 STREET ADDRESS
GTY-ST-2P MIAMI BEACH, FL. 33140 City-$7-2P
(T3 O delete TITLE [ Change [ Addition
NAME NAME R
STREET ADDRESS STREET ADDRESS
CITY-S7-21P - CITY-ST-2P
TTE [ Detete TILE Jchange [T Addition
NAME - [ - .- - . .
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP - CITY-ST-7IP
TILE ’ 7 Delete TLE [Jchange [ Addilien
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST1-2IP CITY-ST-2P
TITLE O Delets THLE O3 Change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-$1-2P . CITY-51-2P .
TME - - . JDeteter TILE O crange ] Addilion
NAME- ‘ ) : Il N0 t
STREET ADDRESS 7 B 4TREET ADDRESS
CITY-ST-2P CITY-ST- P e T o )

12. | hareby certify that the information suppli)
indicated on this report or supplemental rg
of the corporation or the receiver or tiistee!
changed, i

SIGNATUFIE:/N

th this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the informalion
is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

wered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block i1 if
51 with all other like empowared.

Joaguin A, Cespedes, Jr., P/
Daytime Phone #

um‘runf n*u Yl Tﬂn “uum: NAME OF §/GNING OFFICER OR DIRECTOR Date

or on an attachment

\J \\



