FILED

2005 FOR PROFIT CORPORATION Jan 18, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P24000093043 01-18-2005 90057 001 ***150.00

1. Entity Name

2955 HOLDING COMPANY, INC.

Principal Place of Business Mailing Address
2955 EAST 11TH AVENUE 2955 EAST 11TH AVENUE 4 0 U 0 2 8 28
HIALEAH, FL 33013 HIALEAH, FL 33013
ST .
s P s g AOEROEAE EETMEOAA
Suite, Apt. #, stc. Suite, Apt. #, stc. 01112005 Chg-P CR2E034 {10/03)
City & State City & State 4. FEl Number Applied For
65-0550957 Not Applicable
ap Country Zip Country 5. Certificata of Status Desired O $8.75 Additional
- —— . —_ iz . N — Fee Required e
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
CANINO, DAISY M
2955 EAST 11TH AVENUE Streel Address (P.O. Box Number is Not Acceptable)
HIALEAH, FL 33013

City FL | Zip Code

B. Tha above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and-accept
ths obligations of registered agent. E

SIGNATURE
Signalure. yped of printed name of regrsiered agent and litla it applicable. {NOTE: Ragutared Agenl sigrahara regured whan renstating) DATE
FILE NOWI FEE IS $150.00 9. Blection Campaign Financing $5.00 May Ba
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFess
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PDT = Delete TILE [ change [ Addition
NAME ALONSO, AMANCIO NAME
STREET ADDRESS | 2955 EAST 11TH AVENUE STREET ADDRESS
CITY-ST-2IP HIALEAH, FL 33013 CITY-ST-21P
THLE SD O Delete TIMLE [ Change [ Additicn
NAME CANINO, DAISY NAME .
STREET ADDRESS | 2955 EAST 11TH AVENUE STREET ADORESS
LITY-ST-7IP HIALEAM, FL 33013 £ay-51-7IP
THE B~ - - - - - Xnete]e ~TILE - [ Change - {_] Addition
NAME BETTEX, PIERRETTE © B HAME
STREET ADDRESS | 2955 EAST 11TH AVENUE STREET ADDRESS
CITY-ST-2IP HIALEAH, Fl. 33013 CITY-§T-2IP
ILE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-Si-2IP CITY-ST-21P
TINE [ Delete TIME [JChange [ Rddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P : CITY-ST-2P
TITLE O patete TRE O crange [ Agdition
NAME T HAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-ZiP CITY-$T-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.0743)(i}, Florida Statutes. | further certify that the inforrnation
indicated an this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made undar oath; ihal | am an olficer or diregiar
of the corparatian or the receiver or rusiee empowered to exacuta this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an atlachmant with an address, with all other like empowerad.

siGNATURE: "~ AMAACO MOS0 it 74005 Jor - Ipiy

SHSNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Oate Dayume Phons ¢




