1

“2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) , . FILED

DOCUMENT # P94000003295 Mar 14, 2005 08:00 AM
1. Entity Name
Secretary of State
REDS MIAMI INC.
Principal Place of Business - T ~ “Maifing Address
7331 N.W. 27 AVENUE 7331 N.W, 27 AVENUE
2. Principal Flace of Business — 3. N‘[alling Address
Suita, Apt. ¥, etc Suite, Ap\‘ #, elc. 1st MOORE CR2E034 (10/04)
City & State T [ Ciyaswe a. FEI Number Applied For
L 65-0459812 Not Applicable
i Coun Zi "
Zip ouniry ® Country 5. Certficate of Status Dasired O $8.75 ﬁ}ddnlunal
. - j Fee Required
6. Name and Address of Current Registered Agent i _ 7. Namoe and Address of New Registered Agent
Name
CORRIPIQ, ADOLFO -
7331 NW 27TH AVENUE Street Address (P.C. Box Number is Not Acceplable)
MIAMI FL 33147 = - —
Cily ' FL | 2°Code
8. The above named enlity submits this statement for e pUIpGsS of changing Its registered office of registered agent, o both, In the State of Florida. 1 am familiar wilh, and accept
the obligations of reglstered agent.
SIGNATURE I . " - : =
Signolws, typed of prnted namo of tegisterad agan and ttle Jf apphivable (MNOTE Registstac Agent sigralurs requited when lenslatng) DATE
- = P
FILE NOW!!! FEE 15_3 $150.00 9. Election Campalgn Financing $5.00 May Be
After May 1, 2005 Fe? Will Be $550.00 . Trust Fund Contribution [ Added to Fees
Make Check Payable to Florida Depattment of State
10, T OFFICERS AND DIPECTORS N B ‘ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
HILE P 1 Delete T [ change [ Addition
SIREET ADDRESS 7331 NW 27 AVE SIREET ADORESS Bq'r.' i 4;"05“‘8’3[]55‘"{]5]8 150 UB
ory.stze |MIAMI FL 33147 Y51 7P N -
THLE VP [ Delete e (O change [ Addition
NAME CARRALERO, FRANCISO NAME
SIREET ADDRESS (5491 W. 11 AVE. - SIREFT ADDRESS
ory-st-2p |HIALEAH FL 33072 7 . focoosta _ -
fIE O Delete e [ change  [J Addition
HANE NAME
STRECT ADDRESS STREE] ADDRESS
Cliy-ST-2P oot
JILE ] Delate NIE [JChange ] Addition
NAME KAME
STREEY ADDRESS STREET AODRF3¢
Cliy-s7- 2P ClEY- ST 1P
ILE O Detete nne [ Ghange (7] Addition
HAME NAME
STREET ADDRESS STRELT ADORESS
LOY-51-2P _ § vivestop
HIiE T Delete e O change [ Addition
NAME NAME
GTREET ADORESS STREET ABDRESS
CilY- 5121 ) CIFY-51- 2P
12. | hereby certify that the nformation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
Indicatad on this report or supplemental report+s iy 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 corparation or the receiver or trustep-€ wergd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an ith all ather like empowerad.
0 -
SIGNATURE: — 3/ / 0D
SIGNATUREZAND TYPED OR PAINTED NAME OF SIGNING OFFICER OR W Cate ' Diaytme Phori ¥




