2005 FOR PROFIT CORPORATION

L ANNUAL REPORT o FILED
DOCUMENT # P95000066965 ; Feb 19, 2005 08:00 AM
ALEXANDRIA LIBRARY INCORPORATED Secretary of State
Principal Place of Business . , Mailing Addregs .

9236 SW 4 TERRACE _ P.0. BOX 350097
MIAMI, FL 33174 US  _. MIAMI, FL 33135
— AR AR E RO
DO NOT WRITE IN THIS SPACE
85-0620958 Nat Apglicable

5. Cerlificate of Status Desired O $8.75

6. Name and Address of Current Registered Agent

AROCHA, MODESTO A DO NOT WRITE
MIAMI, FL 33174 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, In the State of Florida. | arn familiar with, and accept
the obligations of registerad agent. : .

SIGNATURE . . —
Signatura, typed or printed nama of tegisterad agent and tilla if applicabls. (NOTE Registerad Agent signalure ratuired whan rairistating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign 3nancing $5.00
Aftor May 1, 2005 Fea will be $550.00 Trust Fund Gontribution. O
10. QFFICERS AND DIRECTORS N | N
Tne P o
NAME ARQCHA, MODESTO A
SVREET ADDAESS | 9236 SV 4TH TERRACE ) o
oTY-§-2P | MIAML, FL 33174 LIt ,
e T - U T9AS-BH0Z4 R 150U
NAME
STREET ADORESS
CiTY-ST-2P
e T -
NAME

e DO NOT WRITE

me i- "IN THIS SPACE

STREET ADDRESS
CITY-ST-21P

e

NAME
STREET ADDRESS
CITY-ST-2P

THE

NAME

STREET ADIDAESS
CITY-ST-2P

12. | hereby certify that the information supplied with this ﬂling does not qualily for the exemption stated in Sectlon 119.07{3)0). Florlda Statutes. | further cartify 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 cath: that ! am an officer or dirsclor
of the corporation or the receiver or trustee empawered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if
changad, or cn an attachmenry with an addrass, with all cther ike empowered, -~

SIGNATURE: ﬂ'iﬂ : L-45. L3E7 9.

SIGNATURE AND TYPEC OR JRITED NAME OF SIGNING DFFICER OR DIRECTOR . Tala : ’ ayima Phoce @




