2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT #. P93000076737

1. Entity Name
SALGUEIRO & SALGUEIRO ENTERPRISES, INC.

Principal Place of Business

5085 BIRD ROAD
SWNTE 200
MIAMI FL 33155

SUITE 200

Mailing Addrass
B0B5 BIRD ROAD

MIAMI FL 33155

2. Principal Place of Business

3. Mailing Address

. FILED
Apr 22,2005 08:00 AM
Secretary of State

A T

Suite, Apt #, eic Suite, Apt. #, elc 15t MOORE CR2E034 (10/04) .
City & Swate " City & State 4. FEI Number o | _|Applied For
65-0450899 | 7|Not appliat:
Zip Country Zip Country 5. Ceriificate of Status Desired (i $8'?5 Afdnﬁﬁonaf
Fes Required
6. Name and Address of Currenl Registered Agent 7. Name and Address of New Registered Agent
Name i T o

RASCO, EDUARDO | ESQ

2875 NORTHEAST 191ST STREET
TURNBERRY FLAZA, STE 500
AVENTURA FL 33180

Street Address (P.C. Box Number is Not Acceptable) i

City

FL l Zip Coda

8. The above named entity submirs this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Florida I am familiar with, and accep

the obligations of registered agent.

SIGNATURE

Sghatura, hpwd or phnted nerme of logIsisiad agen) and tole apphcabi

[NOTE Regsterad Agert signature recured whan ensiatag) - — o

| FILE NOWY! FEE IS §150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of Siate

9. Election Campaign Financing  $5.00 May p:
Trust Fund Contribution, [ Added to Fees

10, OFFICERS AND DIRECTORS 1. ~ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS N1 1
NTLE VS8D o |:| DClatete - it ) - [ Change [:I At
NAME ECHEVARRIA RITA MAME

STREET ADDRESS (6085 BIRD ROAD SUITE #200 STREETADDRESS g f0na ?QS

erv-s1-ze |MIAMI FL 33155 GITY. 512 4/ 8.«"88-3'55 5-024 150,00

TTLE PTD [ pelete N R [T ohange [ Avidits.
NAME SALGUEIRO, HEBERTO M NAMF

STREET ADDRESS | 6085 BIRD ROAD SUITE #200 — STRFFTANDRESS

CHY. 5-71P MlaMI FL 33155 CIY-ST- 7P

TInE [ Delete g Clchange [ Aiia
NAME NAME

STREET ADDRESS SIREET AGDRESS

oY 5 BE Y -5T-2p

TILE [ Delate Ttk [J Change  []Adlin-
NAME KAME

STREE T ANDRY 5% ST4EET ADDRESS

CIY- Si-21F CHY-S1-2IF

e 3 tetete i - T Dlchange [ Ass
RAME NAME

STREET ADDRESS STREET ADORLSS

Cy-81-7F CIFY-31-7F

Tt 1 pelete nHE T Change =[] Additi
NAME NAME

STREFT ADORESS SIRCEL ADDRESS

Iy ST 7w CITY-51- AP

12. | hereby certify that the information supplied with this fling 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 |egal effect as if made under cath, that | am an officer or director
of the corporation or the receiver or rustee empowered to exgeute this report as required by Chapler 07, Flarida Statutes; and that my name appaars in Block 10 or Block 11

ddiess, with all other like

changed, of on an attachment with a

SIGNATURE:

red.

L

s

SIGNATURE AND TYPED OR PRINIED N.WWEMNG OFRCER OR DIRECTOR

Diatg . 'Dayime Phora #



