2005 FOR PROFIT CORPORATION FILED
) ANNUAL REPORT (AR) Jun 01, 2005 8:00 am

M =
DOCUMENT # P04000134233 _ . Secretary of State
E);r::':\lsamh:EAT MARKET. ING 06-01-2005 90016 014 ***150.00
Principal Place of Business Mailing Address
10018 CROSS CREEK BLVD. 10018 CROSS CREEK BLVD. TR T e
TAMPA FL 33647 TAMPA FL 33647
100\& Css Creek Blyd

Suite, Apt. #, elc. Suite, Apt. #, elc. 15t MOORE CR2E034 (10/04)

City & State . City & State 4. FEi Numbe; Applied For
Tampa, Flon da o 7‘3 é/ Not Applicable
3@64’? Country Zip Country 5. Certificate of Status Desired [ ?i';ilﬁ?:;"‘mal

5. Name and Address of Current Registered Agent 7. Name and Address of New Hegistared Agent
Nama
?&)l\‘llgACLﬂEgéé%ZREEK BLVD Streel Address (P.Q. Box Number is Not Acceptable)
TAMPA FL 33647
City FL Zip Code

8. The abave 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 actept
the abligations of registerec agent.

SIGNATURE
Sgnatute. iyoed of pnHnted name o iegrslered agenl and hite It apphkcable {NOTE Regrstered Ages uignature requued when rersiaing) DATE
FILE NOWY! FEE |§ $1 50.00 9. Eloction Campaign Financing ~ $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution.  (C]  Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
JLE PD O detete TITLE ) change [ Addition
NAME GONZALEZ, LUZE NAME
SIREET ADDRESS | 10018 CROSS CREEK BLVD. STREET ADDRESS
CHY-51-2P TAMPA FL 33647 CITY-ST-21P
TILE STD 3 Delete TITLE [ Change  [] Addition
NAME CARDENAS, RAFAEL D NAME
STREET ADDRESS | 10018 CROSS CREEK BLVD. STREET ADDRESS
CITY-$5- 2P TAMPA FL 33647 CITY-§7-21P
HILE ] Delete iLE [ change (7 Addition
NAME - ‘Y NAME
STREET ADDRESS STREET ADORESS
CITY-SI-2IP CITY-S1-2P
TITLE [ oelete TITLE [Jchange (] Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CY-ST-2P
TITCE O Delete TITLE [] change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP
TIILE O Gelete e [J change [ Addition
MNAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-5i-2IP CITY-S1-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplem report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver o stee empowerad xecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attacgment witl address, with all Sther like empowered.

SIGNATURE:

e EG?-ul-eu MV ’%/ w813 G -A563

SAOMAFURE AND TYPED OR PRINWJD NAME OF SIGNING OFFICER OR DIRECTOR Dayima Phona ¥




