FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P94000079335 05-02-2005 90973 007 ***150.00
1. Entity Name
E.F. PRIETO SERVICES, INC.
Principal Place of Businass Mailing Address T T
1181 N.W. 162 AVENUE 1181 N.W. 16 UE
PEMBROKE PINES, FL 33028-1229 PEMB INES, FL 33028-1229
2 g RO R AR
Po. th “ § 2O 063
Suite, Apt. #, etc. Suite, Apt, #, alc. 04182005 Chg-P CR2E034 (10/03)
City & State City & State P F 4. FEl Number Applied For
PEM broge fise), 'L 65-0533135 Not Applicable
zp Gountry -3 3 082. -~ 6ol g CourﬂLr)yf A 5. Certilicate of Status Dasired O Eg‘gga:‘::ﬂonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Regtslemd Agent

- Wame - - - e —

JOSEPH S LANIA CPA PA

BOR2 TAFT ST Street Address (P.C. Box Number is Not Acceptable)
PEMBROKE PINES, FL 33024

City FL | Zip Cade

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
Signature, Hypad or prired name of registarad agent and fitks if appicabla (NOTE: Registarad Agent gigralirs required when reinstating) DATE
FILE NOWII FEE IS $150.00 9. Etaction Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O  Addedto Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE nP ] oelete MLE £s B Change [ Addilion
NAME PRIETO, ENRIQUE F NAME Rieto, EnRieve F-
STREET ADDRESS | THB4-NAAL B2 AVENUE— STREET ADDRESS 0 &07& " Lo oL
oTr-ST-ZP | PEMBROKE-RINESFL-330281229 CIY-ST-2F € Mizope P(.Je) L. 33032 -00bs
TME ENE— /@@ me [ Change [ Addition
NAME TRRIEFOHSEL M- NAME
STREET ADDRESS | HH-B4-PAM-JE2-AENIE STREET ADDRESS
arv-srzp | PEMBROKE PINES, EL 330284339 CITY-§T-2IP
TITLE O oetere TE [ change [ Addilian
NAME NAME
STAEET ADDRESS SIREET ADORESS
CITY-ST- 2P CITY-ST-2IP
TNiE ] Delete TITLE [1change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S3-21P
TE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-1IP CITY-ST-2IP
it [ Delete TITLE O changs [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CAY-ST-7IP CITY-ST-2P

12. | hereby certity that the information supplied with this fifin g does nat quality for the exemplion stated in Seclion 119.07#3)0), Florida Statutes. | further certify that the information
indicated on this report or supplemen is true and accurale andg that my signatura shall have the sama legal effect as it made under oaih; that | am an officer or director
of the corporation of the receiver powered 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 altachment with a ss, wilh all other like empowered.

SIGNATUR E~higu F Pf?fm, Aesor 0{-‘%/10:{ (758) 4718 - V450

"< glGNATUAE ANC TYPED OR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR Dayumne Phone #




