2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Jan 26, 2005 08:00 AM

DOCUMENT # P96000026282 Secretary of State
{}.i(;i\f.h?aaUCK!NG, ING.
' Principal Placae of Business Mafling Address
i 3802 KIRK RD 3802 XIRK RD
LAKE WORTH, FL 33461 LAKE WORTH, FL. 33461
=1 [WEARRGIRARI AR aotng
’ 01132005  No ChgiP CH2E034‘ {($0/03)
DO NOT WRITE IN THIS SPACE < et
J 5. Certificate of Status Desied [ gg;fq Addilonat

6. Name and Address of Current Ragistored Agert
o DO NOT WRITE
LAKE WORTH, FL 33461 ) IN THIS SPACE

8. The ahove named entity submits this statement for the purpose of changing ils registered oifice or registared agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent. , : o

SIGNATURE . i : =
Srghature, yped o prirted narma of registered agent g Lke B mpnqnm. {MOTE. Registered Agfr_ﬁ Hignature reguintd when reinstating) DATE
FILE NOW!I FEE IS $150.00 9. Eloction Gampaign Financing $5.00 way Be
Aftar May 1, 2005 Fee will be $550.00 Trust Fund Contribution. . [ Added to Fees
10. ~ OFFICERS AND DIRECTORS I - — '
TTLE P L )
NAME CESPEDES, LUIS C ’ .
STREET ADDRESS | 3802 KIRK RD ) HOBOO0 1 8R525
cme-st-ap | LAKE WORTH, FL 33461 ) . 01/26/05-080087-001 150,08
TITE
NAME
STREET ADDRESS
CITY-3i- 2P ) N
TILE
MARE

v - | DO NOT WRITE
i - IN THIS SPACE

SIREET ADDRESS
CITY- ST 2iP

TiILE

NAME

STREET ARDRESS
CiTY-§7-21P

TITLE

MAME

STREET ADDRESS
CIvy-s1-2P

L
12. | heraby cartilethat tha information supplied with this filing dees not qualify for the exemplion stated in Section 1 19.0755)0). Florida Satutes. 1 furthar cenlily that the information
indicated on this report or supplemental report is true and accurats and that my signature shall have the same legal effect as if made undar cath; that | am an officer or director
of e corparation or the raceiver or trustee empawarad Lo exaguta this report as required by Chapter 607, Fiorida Statuies; and that rry nams appears in Block 10 ar Black 11 if
changed, or on an atiachment with an address, with_all o e gimpoweared,

Luos & :5/:,4«%@,%4 2/05 sB/-722-/L8

SIGRATURE ARD YYPED yﬁmﬁzn NAME OFAGNING OFFICER CA DIRECTOR DCale Caytine Fhorg «

SIGNATURE:




