2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ~ FILED

DOCUMENT # P94000032624 ’ Feb 07, 2005 08:00 AM
1. Entity Name
‘ Secretary of State

FORNOS CORP.
Princlpal Place of Business ~ Mailing Address "~ e
7463 CORAL WAY 7463 CORAL WAY
MIAMI FL 33155 MJAMI FL 33155

Suﬁe. Apt #, eic, o Sufte, Apt # etc. hd B 1sf MOORE CRZE034 (,[0’104)

City & State T -7 City & State 4. FEI Number Applied For

65-0485828 Net Applicable
zp Country Zp Gountry 5. Cerfificate of Status Desired [ ?eae-gesqlﬁ:‘eﬁm“a'
6. Name and Address of Current Registered Agent o 7. Name ang Address of New Registered Agent
S R Name i ’

;Eggl gg%EAWEYE LINOME StreetAddresé {P.0. Box Number is Not Acceptable)

MIAML FL 33155

City T FL Zip Code

8. The abova named entity sibymits this statement for the purpose of changmg its registgred office o reglstered agent, of both, in the State of Florida, 1 am familiar with, and accept
the obligations of registerad agent.

SIGNATURE _ e : e _— .
Siqnasue, ivpad o prated nama o ragisiared agont end utla T applicable [NGTC Ragistered Agant signature racured whan rinstating) - i DATE
; RS e AR s =
FILE NOWH! ::-EE 1$ $150.00 o . 8 Election Campaign Financing $5.00 May Be
After May 1, 2005 Foo Will Be $550.00 Trust Fund Contribution. 7] Added lo Fees
Make Chack Payahle to Florida Department of State
10. ) OFF'ICEH‘S AND DIRECTOPS l [ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PT 1 Detele ixil3 [ Change ] Addition
NAME FRANCCS, MARCELING RAME
STREET ADDRLSS | 7463 CORAL WAY SIRFET ADDRESS
Ciy-ST-2P MlAMI] FL 33155 CITy - S1-21P
1TiE s T I oelete TME [Jchange L] Addilion
NAME FRANCOS, ALCIRA NAME .
SIRETT ADDACSS | 7463 CORAL WAY STREET ADDRESS
CTY- §1-ZP MIAM] FL 33155 § oivestze
L - - Cosee  § e [ thange 3 Addition
NAME NAME .
STRECT ADGRESS STREFT ADDRESS
CIvY-ST.7P CITY-ST- 2P
TITLE o T " Cloeee 0 ™ [Jchange [ Additian
NAME ! NAME Dg{}uﬂgiﬂg
[

STREET ADDRESS STREET ANDRESS SEE EH
CY-ST. 2P - oY S8 D207 0-B00-020 150,08
I o - - T Deiete e Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ARDRESS
CITY-ST-2IP oy ST Ip
Tme ' - i O pelete ™ ' ' ' [1Change I Addition
NAME NANE
STRELT ADDRESS STREET ADDRESS
CITY-ST-7P LETE-ST 219

12, 1 hereby certify that the infor mformanon “gyppliad with This filln ng does not qualify for the exemplion stated in Section 119, 07%3)0) Florida Statutes, | further certify that the information
indicated on this report or supplem&ntal repert is true ahd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver orrustes empowered to execute this report as requited by Chapter 607, Florida Statutes; and that my name appears in Block 10.ar Block 11 if

changed, or ot an j@ment with drass, with all other like empowered,
SIGNATURE: "?/ /ﬂf Sor 2b S Y TIv

oRPRINTED NAME OF suﬁma OFFICER OR DIRECTOR T tayf Daytma Phone ¥




