2005 FOR PROFIT CORPORATION
FILED

DOCUMENT # P84000015019

1. Entlty Name

ANNUAL REPORT (AR)
o o ‘Feb 11, 2005- 08:00 AM

Secretary of State

FPORMININGS, INC.

Principai Place of Business

2000 NW 92ND AVE,
MIAMI FL 33172

Malifig Address

2000 NW g2ND AVE.
MIAMI FL 33172

I

[T

I

|

A

2. Principal Place of Business __ S 3. Mailing Address
Suils, Apt. #, efe. o Sute, Apt ¥, ele. 15t MOORE CR2E034 (10/04)
City & State I Cily & State 4. FEi Number Applied For
65-0472985 Mat Applicable
Zip Ceuntry e Country B. Certificate of Status Desired ] §8.75 Additional
Fee Required
5. Nama and Addrags of Current Regjistered Agent 7. Name and Address of New Fegistered Agent -
e e e e — Name T = - .-
ORTEGA, JOSE A —
2000 NW 92 AVE Street Address (F.0. Bex Numbér is Not Acceptable)
200 SE 18T ST. -
MiAMI FL 33172
City FL Zip Code

8. The above named ontily submits this statement for the
the chligations of registerad agent. -

SIGNATURE

purpese of changing its registered office or reglstered agant, or both, in the State of Florida. | am familiar with, and accept

Sighaturs, typed or prited namn o regrstered adent and ta ? applcabls

(NOTE Hagictorad Agerd signatue 1equirad wwhen mirslaing)

DATE

FILE NOW!! FEE IS $150.00 . .
After May 1, 2005 Fee Will Be $550,006
Make Check Payable o Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.  []

$5.00 may Be
Added to Fees

10, "OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T T - VP ) T O peiee “me ' O] Change ] Additlon

NAME WOLLBERG, MARIA E NAME

STREET ADDRESS | 2000 NW 92ND AVE. H SIRLEL ADDRESS

City-ST-7iF fiAMD FL LY. ST 20

I PSD T [ Deiete i ; 0 %B igga;%gl [Jchange  [] Additio

NAME ORTEGA, JOSE A AN 12/11/05-00013-013 155.&0 '

STREET ADDRESS | 300 ARVIDA STREET ANDRESS

arv-st2iP - CORAL GABLES FL CIry-81-7P

e - B [ petete L [ chenge [ Adéition

MANE ! NAME

STREET ADDRESS _ STREET ADDRESS

Chyy-ST-2P B - CIY-S1- 2P

1[4 T Detets ILE Tichange [ Addition

NAME HAME

STREET ADDRESS STRIET ADDRESS

CIry-ST-21P CITY. ST 7P

TILE . 7 Delets ~ nne Tl Change ] Addilion

NAME NAME

STREET ADORESS B SIRET ADDRISS

CiTY-ST-ZiF Y. 81 2P

i - T Delete e [ change ] Addilian

NAME H NAME

STREEY ADRESS STARFT ADDAESS

CITY-ST-7P _ o VST P

12, | hereby certfmthat the informatiopsupplied ith this filing does notauality for the exemption stated in Section 119.07(3)0, Florida Statutes. | further certify that the informadion
indicated an this report of supplghnental repgrt is trug and accurate and that my signature shall have the same legal effect a8 if made under cath; that | am an officer or director

of the corparation of the receivaf or trusta
changed, cr an an attachment Wi

mpawsfed to exscuts
ress, withfall other like «

owered.

is report as required by Chapter 607, Florida Statutes, and that my name appears i Block 10 or Block 11if

AND TYPED OR PR|

SIGNATURE:

TER NAME OF SIGNING OFFICER OR DIRECTOR

-~ Dara Daytima Phane £




