FILED
2005 FOR PROFIT CORPORATION May 05, 2005 8:00 am

ANNUAL REPORT Secretary of State

PgPNEmEAENT # P04000168044 05-05-2005 90088 049 ***550.00
. ity
FUENTES & BOLANIOQ, INC.
Principal Place of Business Mailing Address
10200 SW. 159 AVE 10200 SW. 159 AVE
MIAMI, FL 33196 MIAMI, FL 33196
> S S NENAEEAT MR A RARACAIIA
Suite, Apt. #, atc. Suite, Apt. 4, etc. 05022005 Chg-P CR2E034 (10/03)
City & State City & Slate 4. FEI Number — Applied For
9/;‘ -/ 68~ 229 Not Appiicable
Zip Coy?;l,w Zp . Couniry 5. Cartilicate of Status Desired [} §g‘g§qasg‘;ﬁ°“a'
6. Name and Add;ess of Current Registered Agent 7. Name and Address of New Registered Agent
T Name
BOLANIO, AUGUSTIN
3085 SW 79 AVE Strect Address (P.0. Box Number is Nol Acceptable)
MIAMI, FL 33155
Fate
City FL | Zip Code

the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligeilions of registered &

. o :'4 -
SIGNATURE . / M/@b 3
o Signature, typed or printsd nama of registersd agent ana T i applicatie. {NOTE: Ragisisred Agent signature required whan reingiating) DATE /
FILE NOWI!! FEE IS $550.00 8. Election Campaign Firancing $5.00 May Be
Due by September 7, 2005 Trust Fund Gontribution, O  Added o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
Tine Pres,dat 0 peete e O Change (] Addition
HAME Avsus fra /£>D/4..a o HAME
SIREETAODRESS |y 03 29 e STREET ADDRESS
CITY-51-2P ., L 3318 CITY-ST-2P
TITLE Treasure’ {0 pelete TITLE [3Change [ Addition
HAME Tecu s Foe~ 4o 51 NAME
SHEELADRESS | [ m 200 S 15 Faue STREET ADDRESS
CImy-St-21p N1V B e3/5¢ CITY-ST-2P
TITLE ] Detete TITLE [ Change  [Z] Addltion
NAME NAME
STREET ADDAESS STREET ADDRESS
Y- S7-21P CrY-ST-2P : -
TTLE 7 Detete TITLE [JChange [ Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-21P Cy-ST-219
TLE [J Delete 1ITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST- 21 ‘ CITY-ST-2P
TINE [ Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-219

12. t hereby certify that the information supplied wilth this filing does not qualify for the exemption stated in Sectien 119.07{3)(i). Florida Statutes. | further certity that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or directer
of the corporation of the receiver or frusteg empowered | his report as required 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, wit mpoweared,

SIGNATURE:

/My o7~ 305 200 26

SlGNlTUHEl}t”ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Da:e/ Daytime Phona #

—



