2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 18,2005 08:00 AM

DOCUMENT # P93000000773
tégsgx?g%ATERlNG, INC.

Secretary of State

Principal Placa ol Business ) . ) . ] Eailir;g Adds’qss . >
831 N.E. 4TH PLACE 831 N.E. 4TH PLACE
HIALEAH, FL 33010 T ] AHIALERH, FL 330107

DO NOT WRITE IN THIS SPACE

AT

04142005 No Chg-P CR2EQ34 (10/03)
4. FE} Number Applied For
65-0379082 Not Applicable

. - $8.75 Additional
5. Certificate of Blaws Dasired 0. Fee Required :
o SR S S U MR s Ll i T B = L e R T e =

8. Name and Addross of Current Registered Agent

RODRIGUEZ, PEDRO
831 N.E. 4TH PLACE
HIALEAH, FL 33010

"DO NOT WRITE
IN THIS SPACE

8. The above named gntity submits tHis statament far the purpose of changlng its registerad office or ragistered agent, or both, In the State of Florida. 1 am familiar with, and accept

the ohligations of registered agant. -

SIGNATURE

Sigrature lyped o prinied name of TegistaTed agent and (tle if applicable (NDTE. Reglstered Agent signatura roqlired when reingtaling” B DATE

FILE NOWII! FEE 18 $150.00 9. Elaction Campaign Financing
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. T~ OrricERsaNDDRECTORs - T
TRE o) T T T :

NAME RODRIGUEZ, PEDRO
STREETADDRESS | 831 NLE. 4TH PLACE
CITY-ST- 2P HEALEAH, Fi, 33010

TILE

NAME

STREET ADDRESS
CiTy-ST-2P

TME

NAME

STREET ADDRESS
Y -§7-2P

—e— — T = b

DO NOT WRITE

TITLE

NAME

STREET ADDRESS
ClTy-§1-2IP

— IN THIS SPACE

e = T CRr T P i
NAME
STREET ADDRESS -
CITY-ST-zi?

me

NAME

STREET ADORESS
CITY-§7-2IP

12, | hereby cerlity that the fnfarmatian sdp?lied with This flling dae’s not quialily for the sxemption stated in Seciion 119.07{3)(1), Florida Statutas. | further cartify that the information
i report is true and accurate and that my signature shall have the same legal eifect as if made under calhy; that | am an officer or director
of the carporalion or the receiver or trusiee empowsred to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplamental

changed, ar on an attag | jth\atddress, with all other like empowered.

L"SIGNATURE AND TYPED &R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATUREY,

OUf /S — O=s—

Datp Daytime Fnong #




