2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) | FILED

DOCUMENT # Pes000007787  ~ - - Feb 21, 2005 08:00 AM
1. Entty Name Secretary of State
FERNANDEZ VENTURA & ASSQCIATES INC,
Principal Place of Buginess _ l ) ?__ \Méiiling Address
3540 NW 17 AVE - 3540 NW 17 AVE
MIAMI FL 33142 _ MIAMI FL 33142
e TE — RS
Suite, Apt #, efc, '_ T T Suite, Apt. .#, elc T ' ) 1st MOORE CR2E034 (10!04)
City & State o - City & State . e 4, FEL Number Applied For
65-0573007 Not Applicable
Zip " Country R | country e N $8.75 addifional
L 5. Certrficate of Status Desired O oo Reqt?iret; oha
6. ﬁa_rrie and Adci_r?_ss of {:uq'l'_a_ﬁt_ ﬁagiﬂyreg Agent _ ] 7. Name and Address of New Registered Agent

Tr—— -

Name

MARISELA, JIMENEZ - —

13280 S W. 38 ST Street Address {P.C. Box Number is Not Accepiable)

MIAMI FL 33175 -

Ciy - FL [ ZeCoce

8. The above named entity submits this staternent for the purpose of changing its regisiersd office or reglstered agent, or both, in the State of Florida 1 am famifiar with, and accept
the obligations of ragistered agent -

SIGNATURE . — S — — —
Signatwe, typsd o prnted nama of regrstered agant afigtlaif applcable (NOTE Registerad Agan' signarare required when remslating) . . DATE
- T TR, Sl +
1 ’
FILE NOW!Y FEE IS $150.00 o 8. Elestion Campaign Financing  $5.00 May Be
After May 1, 2005 Fe? Will Be §550.00 Trust Fund Conmibution. ] Added to Fees

Wake Check Payable fo Florida Department of Sfate
10. ~ OFFICERS AND DIRECTORS R P ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD ' ) ) ’ Cloeiete B e {TJchange [ Addition
MAME VENTURA, AMADO F NAME
STREET ADDRESS | 452 INPLATERRA ST STREFT ADDRESS
CITY-ST-2F SANTURCE, PUERTO RICO CHY-ST-2IP
e VD B T [T Delele ~ i O Change ] Adddion
NAME FERNANDEZ, RICARDQ 7 NAME
STREET ABORESS + WILLIAM JONE 515 STREET ARDRESS
CITY- §7-2P SANTURCE PUERTO RICO 00815 CHY-ST-IP
T ™ - Tpetete  ~ § rue [JChange L] Addition
HAME COLON, MATIAS J NAME
SIREET ADDRESS (887 TRIGUERQ STREET : STFET ADDRESS
oiY-ST-0P ACOUNTRY CLUB, RIO PIEDRAS PR 008 CY-ST. I
it T Ooeee ¥ e [TIchangs 1] Adaition
NAME NAME UB]",DE[}?}B?%SQ
SIREET ADDRESS W STREEF ADDRES3 R
CITY.ST-7P ‘ - ~ Y §1-2p Yerel A05-80058-015 150,00
e T T T Delete } I ' i [jChange ] Addilion
NAME 1 NAME
STREET ADDRESS STREET ADDAESS
GITY-57-7iP CITY-SE-7IP
L - Clpeele  J mu ' Ol Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-7IP GITY-ST. 2P

32. | hareby certify that the information suppiied with this fling does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certiy that the information
indicated on this repart o supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that [ am an officer or director
of the carporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name apbears in Block 10 or Bleck 111if

changed, or on an_attachment with an address, with all other Tike empowerad.
SIGNATURE: S-\6 05 (300N (0.4

SIGNATURE AND TYPED OR PRINTED NAME OF SIBNING OFFICER OR QIRECTOR Date hoce ¥ o d




