2005 FOR PROFIT CORPORATION Y

ANNUAL REPORT

FILED
May 31, 2005 8:00 am
Secretary of State

DOCUMENT # P04000170814

1. Entity Nerme
WAKI & MAMBI-DOM, CORP

04-29-2005 90175 049 ***150.00

Principal Piaca of Busingss Mailng Address
2211 NW 2ND ST 2217 NW 20D ST 86020004 .
MIAMI, FL 33125 MIAMI FL 33125 *
e v I
Sulte, Apt. ¥, eic, Suita, Apt. ¥, eic. 04142005 CrgP CR2E034 (10/03)
City & State City & State 4, Number Appliad For
&ﬁ"ZE 3} o2 Not Appicable
&p Country zp Caurtry 5. Centificate of Status Desiod (0 32.35 Additiona)
6. Name and Address of Current Registsrad Agent 7. Name and Address of New Registsred Agant
Name

{ MICHEL, CARMEN
2211 NW2ND ST

Streat Address (P.Q. Box Number is Not Acceptable)

MIAM), FL 33125
- City FL l Zip Code
8. The above namad entity submits this statement for the purpese of ¢ch its regisiered office ot ragistered agent, or both, in the State of Florkda. | em familias with, and accept
the gbligeations of registered agant. - :
SIGNATURE slzq'l oS
(NOTE: RagRtinsd AQIT LIgNArS HGuI »d when reinsiaiing) DATE
FILE NOWII FEE IS $150.00 9. Efsction Campaign Financing $5.00 nay 2o
After May 1, 2005 Foe will be $550.00 Trust Funa Contribution, O Addedio Foes
10. OFFICERS AND DIRECTORS 1. ADDITIONS/GHANGES 10 OFFICERS AND DIRECTORS IN 11
me P O oeess e Pres tdewt Chchnge 5 Aekition
o MICHEL, CARMEN e Rene L. Mibmp Solders
STREET ADORESS { 2211 NW 2ND ST RIS b o1\ s S S et
crresizr | MIAML FL 33125 an.si-op Wiy EL B3\ 2=
e v Presidewt oo e Vice - President Rlowoe ] aastion
W Bene L. M ‘"‘%t’e Solders e ChRmew MieHe L
STREET ADORESS [ 228 [ N-Lw & et SRELARESS | 2211 WD o 2ot
CIFY-S57-1P YlLigreng CEAN A oy ST-28 tNMupwy 2 =\ 25
e O oo TNE [ Change [ Astition
KALE NAME
STREET ADDRESS STREET ADORESS
CITY-81-2P CITY-5T-3F
e O Detete mE O change [ Aadiion
RAME NAVE I
STREET ADORESS STREET ADDRESS
CY-57-0 Ciry-S1-2p
it [ Delete TLE [Johange [} Additioe
NAME NAME
STREET ADORESS STREET AGDRESS
CY-51-1P COY.ST-29
TILE [ Deiets me O Chaoge [ Addition
NAME MAME
STAEEY ADDRESS STREET ADDRESS
CIFy-ST-0P CITY. $T-3P

12.  hereby certity thal the Information supplied with this ﬁli'r:g does not quallfy for the axemption stated in Soction 119.0753)0). Floridn Statites. | urthar certify that the intormation
accwaie and that my signature shall have the same lega) &

indicaied on this repost or supplemental report is true el
ol the corporatign o tho receiver or trustee empowered 10 execute this report
¢hanged, or on an aftachmenl with a with all othel emg od.

SIGNATURE:

r

tocd Bs f mage under cath; thal | am an officer or cirector
required by Chagter 607, Florida Stalutes; and thet my name appears in Block 10 or Block 11 i

ulzelos  (3) cie-asrz

Cwytire Frone ¢

CHARVEN

\Ch



