2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Apr 29,2005 8:00 am

DOCUMENT # P84000017633 ecretary of State
. Enti
ity Name 04-29-2005 90192 020 ***150.00
THE TOMAS SANCHEZ CORPORATION
Principal Place of Business Mailing Address
% JAF % JAF
2701 S LE JEUNE RD, SUITE 310 2701 S LE JEUNE RD, SUITE 310
CORAL GABLES FL 33134 CORAL GABLES FL 33134
s s AU TR RICRrRiAL
C/0 JAF 1428 Brickell Avenue C/0 JAF 1428 Brickell Avenue
N e T sutta b 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Appliad For
Miami, Florida Miami, Florida 65-0479273 Not Applicable
Zip Country dp Country " . $8.75 additional
13131 USA 33131 HSA 5. Certificate of Status Desired O Fee Required ona
6. Name and Addraess of Current Registered Agent 7. Name and Address of New Registered Agent
‘ Name
J A. Figue s P.A., C.P.A.

JUAN A FIGUEROA, P.A., CPA. —o 8. "28Rernd A

2701 S LE JEUNE RD . Street Address (P.Q. Box Number is Not Acceptable)

SUITE 310

CORAL GABLES FL 33134 1428 Brickell Avenue, Suite 206

L City Zip Code
24 Miami FL 33131

the obligations of registered agent.

SIGNATURE X ¥ P( | Y~ X b// l?/()f

Sgnalure, lyped o prnted narma M:slar-d agent and btla «f apphcable [NOTE Registered Agent signature requiced when renstating)

8. The above named entity submits thisfstalement for the purpose of GTIS registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

FILE NOW!!! FEE | 15000\

After May 1, 2005 Fee Will Be

- Make Check Payable to Florida Department of State

9. Election Campaign Financing ~ $5.00 may Be
Trust Fund Contribution.  [[1  Added to Fees

10. OFFICERS AND CIRECTORS 1, ____ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

we . |DPs O pelete TITLE phe (X Change (] Addiion
HAME |SANCHEZ, TOMAS NAME Sanchez, Tomas

STREET ADDRESS | 2701 § LE JEUNE RD #310 smerraooeess | 1428 Brickell Avenue, Suite 206

civ-si-2¢ | CORAL GABLES FL 33134 CItY-ST-2P Miami, F1. 33131

T ovVT 7 Detete Tl DVI (K Chenge [ Addttion
NAME RAMOS, ROBERTO ' NAME Ramos, Roberto

STREET ADDRESS | 2701 S LE JEUNE RD #310 staecracnress | 1428 Brickell Avenue, Suite 206

ore-si-zp JCORAL GABLES FL 33134 CITY-S1- 2P Miami, F1. 33131

TILE 7 Delete TITLE [ change [ Aadition
NAME NAME

STREET ADDRESS o STREET ADDRESS

CITY- 51-2P CHTY-Si1- 2P

HILE O Delete H TINLE [ change [ Addition
NAME NAME

STREET ADORESS STREET ADORESS

CITY-ST-ZIF CITY-31-2IP

TITLE [T Detete TITLE CJchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CHTY-ST-7P

TITLE [ Detete TITLE J change [ Addition
NAME NAME

STREET ADDRESS STALET ADDRESS

EITY-ST-2P CITY-Si-71P

12. | hereby certify that the information supplied with this filing does not qualify or the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurate and that my sighature shall have the same legal effect as if made under oath; that | am an oflicer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an a nt an address, with all other like empowered.
SIGNATm/YgM@iQ}“&\CL X "f'/ 7—\/)5' @5)“*3 S84+

SIONATURE AND ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR "Daie “Dayirme Phone #




