. FILED
" 2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000152132 05-02-2005 90518 036 ***150.00
1. Entity Name
ANILLOS DE FUEGOQ, INC.
Principal Placa of Busingss Maiting Address
2 ALHAMBRA PLZ STE 860 2 ALHAMBRA PL2 STE 860 " sooq 54 l 5
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134 N g
Suite, Ap!. #, alc. Suite, Apt. #, stc. 01102005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
XNt Applicable
zp Couniry Zp Country 5. Cartificate of Status Desired m| $8.75 agdtional
Fea Required
6. Name and Address of Current Regiatered Agent 7. Name and Address of New Reglstered Agent
. ) Name
PADRON, CARLOS E
2 ALHAMBRA PLZ STE 860 Street Address (P.O. Box Number is Not Acceptabie)
CORAL GABLES, FL 33134
City FL | Zip Code
8. The above namad entitf submitg this statement fbr purpose of changing its registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept
the obligations of regisjerad aggnt.
-~
SIGNATURE i . 2 ‘3[ oy
Signature, iypad Wwecf raalmwam andMW_h_(NOTE. Aegistered Ageni signature required when reinslating) i l DATE
. FILE NOWII FEE IS $150.00 8. Election Campzign Financing $5.00 May Be
After May 1, 2005 Foe will ba $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE PSD 7 Detete TITLE [ cChange 7] Addition
NAME FARACH, FUAD A NAME
STREEY ADORESS | C/O 2 ALHAMBRA PLZ STE 860 STREET ADDRESS
CiTy-§¢- 2 CORAL GABLES, FL 32134 CITY-ST-2P
TILE O pelete TME [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY- 51-7iP~ . CiTy-ST-2P
TMLE £ Detete TmE O chenge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P LAY -ST-2IP
TMe £ Delete TME Cchange [ Addicion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-81-2P Clyy-57-2P
TmE 3 Delete TITLE O cCrange [ Addition
NAME MAME
STHEET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZP
TILE O elete TME O crangs [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P
12. | hereby certify that the inlormation 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 an this repor or supplemental report is true and accurata and that my signature shalt have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachrment with an ad 5, with alt other i mpowerad.
~ ()
SIGNATURE: PAEYY 200 Ylof - Y243
‘ i ORPHINTED NAME OF SIGNING OFFICER OR DIRECTOR T | Do C /Dyt Prons ¥

J/



