2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P96000000149 Jan 26, 2005 08:00 AM
1. Entity N
nity Neme Secretary of State
MODESTO ABELAIRAS, P.A,
Principal Place of Business #“_ Ma]lmé; _A_tildre;ssi ' ) i
17200 N.W. BBTH AVE. . © POBOX 171723
alaMI FL 33055 _ l}:ldSIAMI GARDENS FL 33017
Suite, Apt. #, etc - | Suite Apt fietc 18t MOORE CR2E034 (10/04)
City & State = City & State - 4. FEI Number Appligd For
65-0629571 Not Applicable
Zip Country < Country 5. Ceriificate of Status Desired m ‘?i'gfq"ﬁ?:é”o"aj
6. Name ahdﬂdrress of Current 'ﬁégts—lerii Agent 7. Name and Address of Naw Registered Agent }

Name

ABELAIRAS, MODESTO
17200 NW 56 AVE
MIAMI FL 33055 .

Straot Address {P.0 Box Number is Not Acceptable)

City FL l Zip Code

8, The above named entity submits this statement for the purpese of changing s regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE — —— - —
Snalure, typod o prnted nams of regrsterad agen® and tle o appicabie {NOTE Rugsstwod Agénl sgnatuts isgured whan anslang) . DATE
FILE NOW!!! FEE |§ $150.00 8. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contributien. [0 Added to Fees

Make Check Payablie to Florida Department of State
10. _ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
it PSTD o  Ooeee I i UORNNGIgRes? O hnge  ElAddion
W | ABELAIRAS, MODESTO ' o 01/27/05~80044-013 158. 75
SIR(ET ADDRLSS | 17200 Nw/ 56 AVE B SIRFET ADDAESS
CilY-ST-2P MIAMI FL 33055 Ty ST 1P
Tiilg [ Celets nit Dl change [ Addition
HAME . NAME
CTRLET ADDRESS SIBFET AGORLSS
Giy-51-2Ip Criy- &0 AiF
e ] Delete Cung ) - ] Change _ BAMHLOD;
NAME NAME
SIRLTT ADDRESS CTRLE 1 ADDRFSS
CIny - §T- 2P G SI- 0P
it i - Ol pelete e T [ chenge  [] Addition
NAME NAME
SIREET ADDRESS SIKeET ADDHESS
cliy 57- 2P CHY-SIL2P
I : - T Delete T O change [ Adcition
NAME NAME
SIREEY ADDRTSS _ ) SIREET ADDRESS
QY57 IR LY. ST 1P
L O oDests Lt [change [ Additicn
ML hANL
STREET ADDRESS 5THLLT ADDHESS
oy St . (Y ST 2

12. | hereby certify that the information supplied wilh this filing does not qualify fér the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information '
indicated on this repart ar supplemental report is rus and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or frustoe empowered to execute this repeort as requrred by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11if

changed, or on an attachment with ag addrass, with all other like owered, -
SIGNATURE: WMM/M  tfarhs (GeD) 23015

smnnmjt AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR? Dats Daytra Prone




