2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P04000100560

1. Entity Name .
S
AUCTION TRUST CLOSEQUTS, INC

Principal Place of Business
17300 N, BAY RD.

1508
SUNNY ISLES BEACH FL 33160

Mailing Address
17000 N. BAY RD.
1508

SUNNY ISLES BEACH FL 33160

2. Principal Place of Business

17000 N Boy Rd .

3. Mailing Address

17002 . BovRd i

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 08, 2005 8:00 am
ecretary of State

04-08-2005 90039 021 ***150.00

IR

1st MOORE CR2E034 (10/04)
ISO¥ 509 :
City & State City & State FEI Numbser Appiied For
Sonry Isles Beoch Sunny lsles Geacl | 976095978 Not Applicatle
i i - N e i v -
Zip }: L Couétﬁél l é O ap F L Co% T¥e 5. Certificate of Status Desired 1 ?i‘gfqa:’:d‘mm’
: 6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
Wi Name
- PACINOQ, JEAN P S;t. - : Hr, 30%:2_ NOUO\( ro
i 3120:W,HALLANDALE Stregt Address (P.O. Box ber is Not Acceplable)
#521. .. ISR endx Aud . 420
HALLANDALE FL 3_3%‘09*
. . A, City - . Zip Cod
v Miami Peoech FL [ 250

the obligations of registered agen_m‘ )

N

N

SIGNATURE

8. The above named entity submits:thjs'_slatemem for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. |

am familiar with, and accept

2R O

Signature, lyped o prinr@'r’gusrerea agent and il f appiicasla

(NOTE. Registerac Agant signature raquired whan ratnstating}

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe

0O  Addedto Fees

OFFICERS AND DIRECTORS 11. ADDITIONSFCHANGES TO OFFICERS AND DIRECTORS IN 11

£ Datete e Clchange [ Acdition
NAME SARMIENTO, ANDRES £ SR. NAME
STREET ADDRESS | 17000 N. BAY RD. #1508 STREET ADDRESS
CITY-ST-7P SUNNY ISLES BEACH FL 33160 CITY.ST-2IP
TILE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP )
TILE [ pelete TITLE []change  [J Addition
NAME NAME
STREET ADDRESS L ____ _STREETADDRESS | _ — _ U
st T | TR T T - T CITY-5T-2P
TITLE 3 Delate TITLE [ ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-SI-2Ip CITY-57-2P
TIitE O Derete TITLE {J change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIny-s1-7pP
e O3 Detete TITLE O change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CIry-s1-2IP CITY-S1- 2P

SIGNATURE:

12, | hereby certify that the information suppiied with this filing does not quatify 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 vath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as requirad 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 like empewered.

D S O 3294724400

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IMRECTOR

Date

Dayuna Phone #




