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SIGNATURE . . - } D . .. —
Signatuws, lyped o prinlad name of fegslored aganl and utle it apphicabin (NOTE - Regislernan Agent signature required when reinstaling) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO DFFIGERS AND DIRECTORS IN 12
TITLE D D DELETE T{W- o B D Change D Addition
NAME PEREZ, ROQUE J 12 NaME
| smeeranoness | CALLE 86 NO. 16-29 13 STHLET ADDRESS
| omsrae SANTAFE' DE BOGOTA COLOUMBIA §4 LIS 2P
TLE D LI peie 2111 Tl change [ Addttion
NAME DE PEREZ, REGINA OLMOS J 22 NAME
smeer appvess | CALLE 88 NO. 16-20 23 STREET ADDRESS
CTY-51-2P SANTAFE'-DE B0GOTA COLOUMBIA 2 40TY-81- 20
TIMiE 1] I econe 317me TT Change ] Addilion
HAME PEREZ, ANA MARIA ) 32 HAME
sweeraporess | CALLE 868 NO. 18-20 3.3 STREET ADDRESS
CITY-$7-21P SANTAFE' DE BOGOTA COLOUMBIA 34 CITY-51-2P
TTLE CToree L1TTLE [T change L] Addilion
NAME 4 2 NAME
STREET ADORESS 43 STREE] ADDRESS
GITY- ST-2P_ 44 Ty - 5T- 2ip
TNLE [T oeLete 51 TIME Jctange [T Addition
HAME 5.2 NAME
STREET ADDRESS 53 SIREET AUDALSS
ITY-ST- 2P 540ITY-ST- 7%
TLE T 61 1L O Change L] Addition
NAME _ 6.2 NAME
" GTREET ADDAESS 6.5 STREE] ADDRESS
OITY-ST-2P £i4 CTY-ST-2P

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

CORingFﬁI\-‘FION FLom[s):nL;EPjr\H.TMENThoa; STATE Jun 1 2 1 99 7 8 O O am
ANNUAL REPORT socrdiary of Silli Secretary Of State

DIVISION OF CORPORATIONS

1997

DOCUMENT # P95000064119 (7)

1. Corporation Name

SHAMROCK 2205 CORPORATION

S

Princlpal Place of Business Mailing Address
12613 B.W. 9157 STREET 12815 S.W, 915T STREET
MIAMI FL 83186 MIAMI FL 331861872
3. Date Incorporated or Qualilicd 3a. Date of Last Fieport
08/16/1995 08/15/1996
2. Principal Place of Business 2a. Mailing Addross 4. FEI Number Applied For
21 26 | APPLIED FOR&S -O S 781 Jor appicaic |
Suite, Apl. #, oic, Suite, Apl. #, efc. it
“ P Y P ee B. Certificate of Status Desired ] $8'75 Adqltlonal
5} m Fee Required
City & State | Ciy & Statc 6. Election Campaign Financing $5.00 May Be
23 28 Trust Fund Contribution Added to Fees
Zip Country _ip | Country 8. This corporation has lizbility for fplangible tax under s. 199 037,
?l] E] 2;| 30] L Florida Stalules /ﬁ;’os {Ino o
9. Name and Address of Current Reglstered Agent - ____10, Name and Address of New Reglstered Agent o |
CHUMAN, ROSA MARIA 81{ Name
12815 s'w' Q’ST STHEET B2| Strect Address (F.0. Box Number is Not Acceptable)
MIAMI FL. 33186
83
847 City FL 85| Zip Code

11. Pursuant to the provisions ol Sections 07 0502 and 6071508, Fiarida Statules, the above-named corporation submits this statement for the purpose of changing its registored
office or registerad ageni. or both, in th: State of Florida. Such change was authorized by the corporalon's board of directors. | hereby accept ihe appointiment as registeroed
agent. | am familiar with, and accepl tifo obligations of, Soction 607.0505, Florida Statutes.

CR2E034 (9/96)

14, 1do hereby cortify thal the informalion supptied with this fing does not qualify for the cxemption stated in Section 119.07(3)(1), Florida Statutes. § further cerllfy thal the
information |ndicalqd on this annual report or supplementa! annual report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that
1 am an officer or director of tho carporation or the recaiver or trustee empowered 1o s}eculo this reporl as required by Chapter 607, Florida Statulos; and thal my name

appears In Blogk 12 of Biochhanged. or on an altachment withw‘
P ] y) dﬁ:)‘d i ﬂli’ g Dy



