2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 08, 2005 8:00 am

DOCUMENT # P95000053266 Secretary of State
‘VEE:’:] NN"‘FC";VA Ne 03-08-2005 90170 037 ***150.00
Principal Place of Business Mailing Address
50 NE 26 AVE 50 NE 26 AVE A S
206 206
posor | oo e 0 EEAEAR
2. Frincipal Place of Business 3. Mailing Address
PO. CGox 4002
Suite, Apt. #, efc. Suite, Apt. #, etc, 1st MOORE CR2F034 (10,04)
Ciy& S City & State . Applied For
ity & State Colwc'o“ y 4_ C\(‘ut& ) F L 4, FEI Number 65-0612619 NO:JAZp";ble
” o 3?0 1+ I;iinotrif axd 5. Certificate of Status Desired [ gg-gga:’:;“maj
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
. - Name § __\_ - - —— e = -
HACES' ALBERTO Stre, h};}e&ss(cpgs ’x uﬁb Li%l\tt:;ce oble)
T
POMPANO BCH FL 33062
YPavie lawnd FL | 33%¢?

8. The above named 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
the obligations of registered agent.

SIGNATURE

Sgrature, iyped or ptinted nama of regrstered ageni and utie i epplkcable {NQTE- Reg:starad Agent signalure required when rainslating) DaTE

9. Efection Campaign Financing $5.00 may Be
Trust Fund Contribution.  [] Added to Fees

AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE P [ pelste I e (] change [ Addition
NAME HACES, VANESSA NAME
STREET ADDRESS | 6838 NW 81 CT. STREET ADGRESS
ory-sT-2P - |PARKLAND FL 33087 CITY-51-2P
TILE [ eiste ITLE [] Change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-ZiP
TITLE 7 Detete TITLE [ change [ Addition
wie | T T T - T T e T o T e T T T T
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP ) CHY-§T1-2IP
VITLE 7 Delete TITLE [T change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S3-7FP
TITLE 3 Delete f v [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1- 1P
TnEe [ Detete LE [ change [ Additicn
NAME NAME
SEREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 or the receiver or rustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11if

changed, or on an attachment with an address, wjth ail other like empowered. .
SIGNATURE: 4‘4%:— ,3/‘/&/0 S g54-£¢3-1224

SGHATUREAND TYPED OR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR Dayime Phona #




