FILED

2005 FOR PROFIT CORPORATION May 16, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000112258 05-16-2005 90202 015 ***150.00
1. Enility Name
F.J. CORTINAS CORP.
Principal Place of Business Mailing Address q U U u q 1 J b
1133 NORTHEAST 89 STREET 1133 NORTHEAST 89 STREET .
MIAMI, FL 33138 MIAMI, FL 33138
S v A0 R AR

Sulte, Ap1. #, alc. Sule, Apt.#, elc. 03102005,  Chg-P CR2E034 (10/03)

City & State City & State 4£lrurn7ell 7 89 Applied For

- (g‘ ) Not Applicable
Zip Country Zp Couniry 6. Cerlificate of Status Desired O geael gesq lﬁ:i:{iitional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Hame

GARCIA, YVONNE A
11728 NORTHEAST 6TH AVE Street Address (P.Q. Box Number is Not Acceptable)
NORTH MIAMI, FL. 33161

Zip Code

City FL

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

SIGNATURE
Signatura, l:/pm: or printed nama ol registered agent and bile if appficable, INOTE: Rugistvoe Agont signaturo raquired when reinstating [IATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

10. = OFFICERS AMND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN §1

TITLE D up,” {1 Delete TME [Jchange [T Addition
HAME CORTINAS, FRANCISCO J HAME

STREET ABDRESS { 1133 NORTHEAST 89 STREET STREET ADDRESS

Cify-SI- 7P MIAMI,'FL 33138 CITY-ST-2IP

TIILE [ elete T [ Change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY- §T- 2P

TILE 1 Delete TITLE [ change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

GITY-5T-21P CITY-ST-2IF

TALE £ Delete L [ chenge L1 Addition
NAME NEME

STREET ADDRESS STREET AUDRESS

GiY-§1-2p CITY-S1-2P

THLE 1 Delete me [ change [ Additian
HAME NAME

STREET ADDRESS STREET ADDRESS

Cny-si-zp CITy-ST-2IP

TiTLE O petete TILE [ ctange [ Addition
HAME HAME

STREET ADDRLSS STRECT ADDRESS

CITY-ST-2IP CITY-ST-21P

indicated on this report or supplgimentel report is true and accurfle anghthat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or (he rgceivef or irdstee empowered (o execelthig feporl as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 f

changed, or on an allachtnent yith an| gddress, with all other liks , /
L v

SIGNATURE ANQ TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR {3aln Duaylirna Phane #

12. | hereby certify that the information su%b}ied with this filing does ot qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certly thal the information

SIGNATURE:




