2005 FOR PROFIT CORPORATION
- ANNUAL REPORT (AR) o ~ FILED

DOCUMENT # P83000043417 Apr 06, 2005 08:00 AM
1. Entty Name - Secretary of State

14180 CORP.
Principal Place of Business . Mailiné Address
13060 S.W. 106TH STREET _ 13060 5.W. 106TH STREET
MIAMI FL 33186 MIAMI FL 33186
us — Us
Suite, Apl. #, elc. 7.— ' Suite, Apt. ¥, efc. 1st MOORE CR2E034 (10f04)
City & State | Ciyaswwe #. FEI Number Applied For
Zip Country s Cauntry 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 Registerad Agent
Name
!\IﬂsAolg-ghSL &‘;ATI\O’STH STREET Street Address (P.O. Box Number is Not Acceptable)
MIAMI! FL 33186
City FL Zip Code

8. The above named entity subn"lits this statement for the purpose of bhéngingj lgreglstérad office or registered agent, or both, in the St;te of Florida, | am familiar with, and accept
the ebligations of registered agent,

SIGNATURE -
Signature. typod of prntad nama of registated agent aad tile  apnleable (MOTE Regusiored Agert signaliuta (0gued whan 12nsiatng} DATE
FILE NOW!!! FEE IS $15000 9. Election Campalgn Financing  $5.00 May Be
After May 1, 2005 Fee}\fl" Be $550.00 . Trust Fund Contribution,. [0 Added to Fees
Make Check Payable fo Florida Department of State ‘
10, ~ OFFICERS AND DIRECTORS I KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TinLt PTD [T Delete TITLE [] Change  [] Addition
NAME MARTIN, IVAN NAMC i umjar;;m%%%gg
STREET ADDRESS | 13060 S.W. 106TH ST. STREETADDRESS (406 405 ~8 00t 150.00
oY-ST-. T MIAMI FL 33186 ) Y31 1P
JiLE SD 3 Delefe i Une [Jchange [ Addition
NAME MARTIN, LUISA NAME
STREET ADDRESS | 13080 S.W. 106TH ST. STREET ADURFSS
CIY- $1. 2P MIAMI FL 33188 _ CHY-Si-2P
TITLE [ Dalgte TiLe O change [ Addition
NAME NAME
STRELT ADDRESS STRFETADDRESS
GiTY-51. 2P A TSl R
i 1 Delete i Tng [ change [ Addition
NAME NAME
STREET ADDRLSS STREET ADDRESS
CITY-ST- 2P Y-St 2P
TITLE 1 Delete TIILE [ Change  [J Addition
NAME NAME
STREE! ADORESS STREET ADORFSS
CITY-57-2IF CITY-S1- 2P
MLE [ Delete Ttk [Oohange [ Additon
NAME NAME
STREET ADDRESS STRF{TADDRESS
ClY-§i-2IP CIFY-ST-2Ip

12 [hereby certiz that the Information supplied with this ﬁling dees not qualify for the exemptlion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemeanial report is true and accurate and that my signature shall have the same legal effect as if made under cath; that I am an officer or director
of the corporation or the receiveld

de empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment drass, with W@d.
- - —
v, - /
SIGNATURE: (e AL o Lo AaTin y/ﬁ r 203656l

SIGNATURE AJED T‘_I’F;EII-) R PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Date Daybme Phora #




