2005 FOR PROFIT CORPORATION

.~ ANNUAL REPORT (AR) FILED
DOCUMENT # P93000040955 I~ . Jan 26, 2005 08:00 AM

- Entiy Name Secretary of State
LEONARDO GRAVIER, P.A.

Principal Place of Business __"_ - 'jMvéiling Address : i . :

4011 ALHAMBRA GIRCLE = . 4011 Al HAMBRA CIRCLE
SSRAL GABLES FL 33148 __ CORAL GABLES F|. 33148

. TUus
i I
Suite, Apt #, elc, b Suite, Apt ¥, elc i ) tst MOORE CR2E034 {10f04)
City & State = ) City & State 4. FEi Number Appiied For
) _ _ 65-041 6951 Not Applicable
Zip County e Country 5. Certificate of Status Desired O §§'Z§q£?§éﬁ°m'
" 6, Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent -
—— —_—2 L s ————————

I&E?PQESEM%%;VéEiECLE Street Address (P.O Box Number 15 Not Acceptakle) -

SUITE 402 - -

CORAL GABLES FL 33146

City ) FL Zip Code

8. The above named entity submits this statemient far the purpase of changing its registered office or registered agent, or both, in the Slate of Florida. | am familiar with, and accept
the obligations of registered agent. i

SIGNATURE

Signature, yEed of priad namo o ragiststed ager and tile i sopicable TNUTE Registerad Agant sighature required whan rainstating) - DATE

"FILE NOW!H FPEE 18 £150.00 -

9. Election Campaign Financing ~ $5.00 May Be

After May 1, 2005 Fee Will Be $55000 -
Make Chack Pa{rai;le to Florida Department of State Trust Fund Contribuion. [ Added to Fees
10. "= DFFICERS AND DIRECTORS i i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T "D T S [ Derete naF ' ) (Jchange £ Addition
NAME GRAVIER, LEONARDO HAME RO 97510
SIREET ADDRESS [ 4011 ALHAMBRA CIRCLE STRFT ADDRESS B1A27/05-30014-015 15000
o517 |CORAL GABLES FL 33148-1005 SNV-51 7P
WILE T - 1 Detete T TITE 1 Ghange (] Addiflon
hants . NAME
SIRFET ADDRESS CIRFET ADDRESS
Cny-si-2ip THY-S1- P
it - Ulpase ~ frm S [ Ctange [ Addion
hANE NAME
SIREET ADDRESS SIRLET AQURESS
CIVY-ST-2I7 - - CIY - 51 7iP
e T T C1 Datete e O] Change 1] Addition
NANE NAME
SIREFY ADDALSS SIREET ADDRESS
GITY. 5. 1P CIY-SE- 2P
| — = s - -
e . 7 pelete I Biila [ Change © [J Addilion
RAME NAME
STREET ADDALSS SIRLE] ADDRESS
CiY-ST- &P CTY-S1.7IF
Lk | o 3 Detete e CJehange 1 Addilion
NAME NAME
SERLTT ADDRESS GIRFET ADDRESS
CIY- ST 2P .- CirY-S1-JIF

12. | hareby certify that the information supplied with Ifis fiing does not qualiy for the exemption stated in Section 119.07T3)(1). Florida Statutes, | further certify that the informaticn
indicatad on this report ar supplemental report is rue and aceurate and that my signature shall have the same legal effect as if made under oath, that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this teport as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmergvith an addeess, with all other like empowerad

SIGNATURE: oy (Bavier [ [

£ OF SIGHING OFFICER OR DIRECTOR Darte W Dayline Piionas @

D TYPED OR PRINTED N




