FILED

2005 FOR PROFIT CORPORATION .
ANNUAL REPORT (AR) . Apr 19t, ZOOSfSS-?()t am
DOCUMENT # P96000025353 ccretary o ate
1, Entity Name 02-28-2005 90240 012 ***150.00
SALAZAR AND ASSOC. INC.
Principal Place of Business Mailing Address
E}’&LH“"E"FL %010 ﬁi’uﬂﬂ"ﬁ&o . 66011044
- M e
2. Principal Place of Business 3, Maiing Addiess _ i |ii ] l“
Suie, Apt. 4. otc. Suits, Apt. 8, atc. 13t MOORE CR2E034 (10/04)
City & State Cily & Stawe 4, FEI Numbor 55-%5291 4 ;’;tp:;dpr:ahla
Ze Counoy Zip Country 5. Cortifcate of Status Desied [ gfa n735q Addtionat
6. Name and Address of Current Registsred Agent T. Nama and Addrese of New Reglutered Agent
- .- . . Nama e
%ﬂﬁ&%ﬁ“ T ) T i Swntmess-(P.O.Boxmnbwis NolAcuptaHe)
HIALEAH FL 33010
City FL [ZpCoﬂa

8. The sbove namad entity submits this siatement for the purpose of changing its registerad office of registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

, Sgneturs. ped of prnted nee o reg {NOTE Regnimad Agent ponitule iaguered when minkisleg ) DATE

9. Elocton CampaignFinancing  $5.00 Mmay Be
Trust Fund Contribution. []  Acded to Fees

10. = OPEICErS AD nmsciéms . ADDITONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

e DP O peists ILE D cthanpy ] Addition
NAME SALAZAR, FULTON NAME
STREET ADORESS | 702 HIALEAH DR STREET ADORESS
cav.st-27  |HIALEAH FL 33010 ary.sr-ze
WLE DS O telete ung CIcnangs [ Addition
WANE MACIAS, BLANCHY MAME ' -
SIREET ADORESS | 702 HIALEAH DR STREET ADDRESS
orr-s1-2¢  (HIALEAH FL 33010 oTY-55- 1P
une oT O Dutete me Diosange [ Aculion
NAME .- |SALAZAR, JORGE . —_ = e ea NAME —— e —
SIRFET ADORESS | 702 HIALEAH DR SIREET ADDRESS
Jur-5-  [HIALEAH FL 33010 . § arr-st-nr . :
i O Deiete E O crngs [T Aadition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-SE-2F ’ CHY-S1- 1P
e : I octete THLE [ Change ] Adettion
NAME NAME
STRIET ADDRLSS SFREET ADORESS
Liy-ST-aP Ory-Si- 2@
e O Delets L Dchags [ addition
RAME RAME
SIAEET ADORESS STREET AQDRESS
CITY. ST-21P ory-S1-op
12. | hereby certify that the information suppliad with this filing doas not quallty for the exemption stated in Secnun 11907 3){i), Florida Statutas. | furthor caertify tha! the infermation
indicatod on this report or suppismental rapar i B true and accurats and that my tlgnamm ghal! have the 1 a3 if made under cath; that | am an officer or director
of tha corporation o aiver orffrusioe emp ed lo axecute this report as required by Chapter 607, anda Stam:eu and that gy name appurs n Block 10 or Block 11 it
, of on an t withBn ddress, Sthor ke empowered,
SIGNATURE: J .
0 OF FICER OA KAECTOR Deytrne Phone #




