2005 FOR PROFIT CORPORATION :

ANNUAL REPORT (AR) FILED

Apr 07,2005 08:00 AM

DOCUMENT # P96000036117 ‘
1. Entity Name Secretary of State
FLORECO, INC.
Principal Place of Business Méé%r;g Address
71868 NW 12 ST, 7186 NW 12 8T.
MIAMI FL 33128 MiAMI FL 33128
us us
Suite, At #, eic. Suite, APt #, efc. 15t MOORE CR2E034 (10/04)
City & State T City & State 4. F& Number _[App'lied For
. o 65-0661789 Not Appiicable
e Courniry zp Couniny 5. Cartificate of Status Desired O ?i'gi Iﬁfféﬁom
£. Mame and Address of CUﬂshi Registersd Agent . 7. Name and Address of New Ragistered Agent

Name

?ﬁg-ég\ E;%VS,?%_;:H STREET Street Address (P.O. Box Number is Mot Acceptable)
MIAMI FL 33183 '

City ' FL \ Zin Code

8. The above named entity submits this statement for the p_urposa of changing its registered office or regisiered agent, or both, in the State of Florida. | am famiiay with, and accépr
the abligations of registered agent.

SIGNATURE s .

Sgratwr. yped of preted rame of regrstsnad agent and ntfe if appiicable

{MOTE Regstergg Agant signatie raguirad when enstating} DATE

FILE NOW!!! FEE IS $15000
After May 1, 2005 Fea Wili Be $550.00. .
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 way ge
Trust Fund Contribution, ]  addedloFees

10. “GFFICERS AND DIRECTORS. I ADDITIONS/CHANGES T0 OFFICERG AND DIRECTORS IN 11

THLE PD T poiete IS [ changs [ 1 Acdition
NAME PALLARES, L F NAME

SIRELT ADDRESS | 14553 SW 77TH STREET SIREET ADGRESS

CATY-51-2P MIAMI FL 33183 e £Hy-SI- 1P

THLE T8D 7 Gelate FifiE [ change T Addition
NN ALZUGARAY, ALINA A o HOR0BS91 265

SIRELT ADDRESS |8801 S 123 AVE. SIREET ADDRFSS \ ety AUS-80023-022 1sn.a0
CIFY 5T 21F MAME FL 33188 o ] CITY-S0- 2P,

I{iT3 7 oalate HILE Clcnamge 3 Adéition
RAME MAME

STREET ADDRESS STREET ADDRESS

CTy-51- 1@ Lify-g)- 1"

HHE 1 Delate fiiE [ change T Acdition
NAME NAME

STREET ADDRESS STREM T AGPRFSS

IR QFy-Si-

fIiE ] Delate e 1 Change ] Addition
NAKIE HEME

CIREDT ADDRESS STREL ABDAESS

Cay-si-ne _ ‘ CiTY-S1- 0P )
g L] Celete i Dlcnenge [ Addition
NAME NAME

STREET ADDRESS o SIREET ADDRESS

LY. 51D - Ciiy-g1-fiF

12. | hereby certify that the information sugplied with this filing doas nat qualify for the exemption stated in Section 119.07{3)1), Florida Statutes, | further certify that the information
indicated on this report or supplemental repott is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directer
of the carporation o the secal ustee einpo o1 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 0 or Block 11 if

changed, or on an attach with ar agdrass, all ather fike empowered.
0%y /os

SIGNATURE: ,
SGNATURAE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daty Cavtime Phona




