2005 FOR PROFIT

ANNUAL REPORT

FILED
May 09, 2005 8:00 am

CORPORATION

DOCUMENT # P04000161831

1. Entity Nama

CYPRESS ESTATES 106-83, INC.

Secretary of State

02-22-2005 90022 041 ***158.75

Principal Place of Business

11205, POWERLINE RD.
POMPANO BCH, FL 33069

Mailing Adtréss

1120 5. PONERLINE RD.
POMPANG BCH, FL 33069

H 1 1 i
TS T AR G A E G EL AR AL
Suite, Apt. #. etc. Suite, Apt. &, erc. 02152005  ChgP CR2E034 (10/03)
City & Sialg City & State 4. FEI Number Applied For
Not Applicable
Zp Counvy Tp Country ' $8.75 Aadiional
5. Cedificais of Stanss Oesired (m] Foe Rawbod
8. Name and Address of Current Registared Apent 7. Name mmd of New Rogisterad Agant
. Name
CABRERA, LUISM - | :
1120 5. POWERLINE RD. Street Address (P.O. Box Number is Not Acceptable)
POMPANG BCH, FL 33069
8. The above named entity submits‘this stalerment for the purpose of changing is regi i offica or regisiered agent, of bo;h, In the State of Rorida. | am (amiltar with, and sccept
the chligations of registered agent.
SIGNATURE . :
W.Wﬂﬂ"vﬂ_ﬂ?ﬂlﬂww-‘“‘"w MOTE: Agent sigr winatwrig) [+23 1]
: 9. Election Campaign Fnancing $5.00 may B0
Afor May 1, 2005 Foo will bs $350.00 |  TnmifucCombumon L3 AddedioFees
10. OFFICERS AND DIRECTORS 1. ADDIY IONSICHANGES 10 OFFICERS AND DIRECTORS IN 11
e D O Delets PRE Dcrange [ aodition
RAME SUCRE, RAFAEL A KAME
SIREET ADORCSS | 1120 S. POWERLINE RD. STREET ADDRESS
ry-ST-20 POMPANO BCH, FL 33069 cry-$1-20
e o O deae me Ocune [ Adtion
RAME SUCRE, MARIAC . HANE
STREET ADORESS | 1120 S. POWERLINE RD. STREET ADORESS
GIY-s1-30 POMPANO BCH, FL 33069 CITY-S1-3P
TRLE o] O ceiets WTLE COchange [ Addition
WNE SUCRE, ALFREDOQ NAME
STREET ADORESS | 1120 S, POWERLINE RD. STREXT ADDRESS
ory-sT-2p POMPANO 8CH, FL 33069 oTY-57-57
Tme ] Deiate TnE DOchame [ Addition
AT NAME
STREET ADDRESS STREET ADORLSS
CITY-ST-ZP omY-ST-2P
TRE O Detae ME Dcunge [ Adition
NAME s
STREET ADDRESS STREEY ACDRESS
oTY-S1-29 o ; (o) 21 5T T DU — e
T O petze me OChnge L] Additkn
WAME NAME
STREET ADDRESS STREET ADDRESS
CTY-SF-5P Q\ oTY-S1-2P
12. | hereby cerlify that the information ied with this filing does not guatity for the exemption stated in Section 119.07(3Xi), Florida Statutes, | turiher cevtify that the information
indicated on this reporn or suppl is true accurate end thal my signature shall have the same legal effect as if made under cath; thal | am e officer or ditector
of the corposation or the recener or trust powered |0 execite this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11!
changed, or on an artachment with an addr, with alt other like empowered.
SIGNATURE: 4
TURE ANG TYPED R WAl OF §205 N0 OFFCER OR CIRECTON Tate Duytva Phora #




