2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) _ FILED

DOCUMENT # P82000006692 Feb 04, 2005 08:00 AM
1. Ently Name - Secretary of State
PATRICIA PENENORI DANGE CENTER ING.
Principal Place of Business ) ' Mailing Address T
1740 TIGERTAIL AVENUE 1740 TIGERTAIL AVENUE
COCONUT GROVE FL 33133 COCONUT GROVE FL 33132 . .
i e S W 11111
Suite, Apt #, atc, Suite, Apt, #, etc. — 1st MOGCRE CR2EC34 (10/04)
City & State T City & State | 4. FEINumber 55-0370263 _ ‘:E;E:iirsai
Zip Country Zip Country 7 5. Certificate of Status Desired ] lii-gfq S?aﬂ“““a"
6. Name and Address of Current Registerad Agent 7. Name and Address of New Ragistered Agent
) ) ) Name T
1P$ A\IOE ﬁg&%ﬁﬁ[ﬁf@é Street Address (P.O. Box Number (s Not Acceptable)
COCONUT GROVE FL 33133 - -7 -
City FL , Zip Code

8. The above 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 acc:
the cbligatiohs of registerad agent.

SIGNATURE —— - . — S - -
Sgnature, typed of prirlod nama o regrstated agent and tille f applcaole {NOTE Regnsterad Agant signalure requred when remstanng) DATE
’ oW 00 T )
FILE NOW!ll FEE 1S §150.00 9. Election Campalgn Financing $5.00 May

After May 1, 2005 Fee Will Be $55000 TrustFund Contribution. L1 Added to Fec:
Make Check Payable to Florida Depattrent of State
10, OFFICERS AND DIRECTORS 1. ADDTIONS]CHANGES TO OFFICERS AND DIFECTORS IN £
g D © Dowee  Jounc o i Ol chage  [2°
e PENENORI, PATRICIA r ek . Ugna2i4245
SIREET ADDRESS | 1740 TIGERTAIL AVE STREET ADDRESS (204 /0530005 -00% 150, i
Ty S1- 2P COCONUT GROVE FL EIy-51. 20
e D O Delete HILE [ change [ A
NAME DELGADOQ, LOREN NAME
SIRCET ADDRESS | 1740 TIGERTAIL AVE STREET ADDRESS
Cliy.51-2i9 COCONUT GROVE FL ! CITY-S1- 2IP
wils ] Delee fitg T Ochange [
HAME NAME
SIREET ADORESS STREFT ADBRESS
CY-ST- 2P CITY-Si- 7P
e ' 1 Delete s Clchange [T Ao
NAME NAKE
SIREET ADDRESS STRFET ADDRESS
CHY-ST-2IP CliY-$1- 2P
T ' O Detete o O change I
NAME NAME
STREET AUDRESS STREET ADDAESS
CIiy-51-2P Cily-S1- 2P
T T Delete TTiF Othange [Oiar
NANE NAME
STAFET ADDRESS STREET ADDRESS
CiY-Si-2IP [\ iy $1. 7P

12. | hereby certify that the information spSdlied with this filigg does nat qualify for the exernption stated in Section 119.07{3)(7), Florida Statutes, | further cartify that the informati.
indicated on this report o supplemafital repart is true arfd accurate agd that my signature shall have the same legal effect as if made under oath; that | am an officer or dire.
of the corporation or the receiver opfru empowered 1o expcute thif report as required by Chapter 807, Florida Statutes; and that my name appears in Bloek 10 or Block 1
changed, or on an attachment witty an dddress, withfall thediike emdowerad.

SIGNATURE: et Lonew DE/&AD& y.7 iﬂ-t)j’ 300~ 854Y-3,1.5

SGNATURE AND TYPED OR pnma!m.vor SIGHING OFFICER OR DIRECTOR Dayteme Phone 4




