2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 21, 2005 8:00 am

DOCUMENT # P94000078107
vl s Secretary of State
MATITER, CORPORATION 03-21-2005 90093 018 ***150.00
Principal Place of Business Mailing Address
3138 COMODORE PLAZA 1155 BRICKELL BAY DR
209 2302 [SATRPE AT AT R 4
CCCONUT GROVE FL 33133 thjiéAMl FL 33131
e s AL AU e
£1d6EPORT Ave | 2911 gﬂtd?{mrr e

Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOCORE CR2E034 (10/04)

Cocopur Grove FL. CRYpuT Grove FL- °

City & State City & State 4, FEI Number Applied Far

65-0528618 Not Applicable
2ip Country Zip Country . ) $8.75 Addilional
3 2)/ 3 5 )5 - 7 1/% 3 .U"f' 5. Certificate of Status Desired O oo Heqlﬁre(l: n
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name )
;Egg%AO,JgﬁAS RD Street Address (P.O. Box Number is Not Acceptable}
MIAMI FL 33133
City FL Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. i am familiar with, and accept
the obiigations of registered agent.

SIGNATURE

Signature, typed o printed name of registared agent and tile if apphcable (NOTE. Regitierad Agant signatura raguired whan rainstating) DATE

9, Election Campaign Financing $5.00 May Be
Trust Fund Contribution,. ] Added to Fees

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD ) . C) Derete THLE [Clchange [ Addition
NAME TEJEDA, TRINA ’ NAME
STREET ADDRESS | 3763 DOUGLAS RD : STREET ADDRESS
CTY-S-ZP | MIAMI FL 331333 CITY-S1-2P
THLE D ] petete TILE O change 3 Addition
NAME MARQUEZ, IDAC NAME
STREET ADDAESS | 3755 DOUGLAS RD STREET ADDRESS
CITY-ST-7IP MIAMI FL 33133 ory-ST-7P
TILE 1 pelete 8 une {Jchange [ Addition
HAME NAME . o
STAEET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-57-2P
TILE [ Delete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CITY-ST-2P
TILE T petets TInE {Jcnange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP
T [J pelste e [ change [ Addition
NAME ‘ NAME "
STREET ADDRESS STREET ADDRESS
CITY-57-2P /\ ﬂ l CHYST-2F

12. | hereby certify that the infdrmation supplied fwth this filng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart of supplementalyepr is true 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 corporation of the feceiver or Tusii@tipowered to execlte this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachr®ny with dth all gther like empowered.
ﬂ,,wwu M//Q‘(
Date

SIGNATURE: £
?t?lnum: AND Tmsnb\n nn_;}f_su NAME OF SIGNING OFFCER OR DIRECTARA

i

Daytime Phone 4




