2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

1. Entity Name

1075 HOLDINGS, INC.

DOCUMENT # P93000011365

Apr 27,2004 8:00 am
ecretary of State

04-27-2004 90068 037 ***150.00

Principai Place of Business
1075 HIALEAH DR

Mailing Address

1075 HIALEAH DR
HIALEAH FL 33010

VEUDI01g

HIALEAH FL 33010
us us

|

i

2. Principal Place of Business 3. Mailing Address “II“ I ”l" "‘m |m||| “ Illl
Suite, Apt. #, etc. Suite, Apl. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
NO-T APPLICABLE Nol Applicanie
Zip Country Zp Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
DORTA, EMILE - — ‘
7721 SW 118 PL Strefel Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33183
City FL Zip Code

8. The above named enlity 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 accept
the-cbligations of registered agent.

SIGNATURE .

Sigrature. typed of printed name of registered agent and titls if applicable [NOTE: Registared Agenl signature required when reinstating)

DATE

9. Electicn Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

s |P [ petete TITLE [Ithange [ Addition
mMe |DORTA, EMILE NAME
STREET ADORESS [ 7721 SW 118 PL STREET ADDRESS
CITY-ST-2P MIAMI FL 33183 - CITY-53- 2P
TIME ’ s M Delete TITLE [ Change ] Addition
NAME MONDRAGON, KATIUSKA NAME
STREET ADDRESS | 13420 SW 78TH STREET STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33183 CITY-ST-21P
TNE 7 Delete TLE [ change  [] Addition
NAME NAME _

” STREET ADDRESS T i T STREET ADDRESS - T - T T -

CITY-5T-21P CITY-ST-7P
THLE 7 Delete TILE [ Change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-5T-2IP
TILE [ Delete TMLE [ change ] Additien
NAME NAME
SFREET ADDRESS STREET ADDRESS
CIY-ST-2IP CIY-ST-21P
me [ pelete TME [IChange [ Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Black 11 if
changed, or on an & sa with an agdress, with all other like empowered.

SIGNATURE: KATIUSKA Mononogon

SIGNUTURE AMSTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR., - -

Moojod Bcsesa-zi94

Date Daytime Phone #

[

Jﬁﬂ—nm o



