FILED

2005 FOR PROFIT CORPORATION May 09, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P96000059020 +~

1. Entity Mame

CINCO M'S CORP.

Secretary of State

05-09-2005 90299 001 ***550.00

Principal Place of Business

819 ANASTASIA AVE.
CORAL GABLES, FL 33134

Mailing Address

819 ANASTASIA AVE,
CORAL GABLES, FL 33134

50051136
VR ETRADGNE AR

2. Principal Place of Business 3. Mailing Address
- : - T
Sult. At . ete Sulte. Apl. #, elc 04212005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0687377 v Not Applicable
Zi Gountry Zi Gountry 5. Centficate of Status Desied ~ []  90+79 Additional
Fee Required

6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent

- Name
DEMAZZIANL, ILEANA
819 ANASTASIA AVE

C. GABLES, FL 33134

Street Addrass (P.O. Box Numbaer is Not Acceptable)

City FL l Zip Code

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

SIGNATURE

Signaiure, typed of prirted name &f ragistered agenl and tille it opplicable. [NOTE: Regisiored Agent signature required when reinstating) DATE

9, Election Campaign Financing
Trust Fund Coniribution.

$5.00 May Ba

FILE NOWI!! FEE IS $150.00 '/
Added {0 Feas

After May 1, 2005 Fee will be $550.00

10, OFFICERS AND DIRECTORS 1t ADDITIONS /CHANGES TO QFFICERS AND DIREGTORS IM 11
e VT O elete T OV / K change [T Addition
NAME MARZIANI, MIGUEL D NAME DeHarnzipm, Micvef
STREET ADDRESS | 819 ANASTASIA AVE. STREET ADDRESS | &/ A psTASs A At
omv-ST-2P | CORAL GABLES, FL 33134 OITY-§7-ZP JaM; Tl 32,3
MLE DPS O Delete TiTLE HhPS B Change [ Addition
NAME MARZIANI, ILEANA D NAME N x 2 il
STHEET ADORESS | 819 ANASTASIA AVE. SIREET AOURESS | §4 F Anrd ST o571 2 Aot
cav-ST-2¢ | CORAL GABLES, FL 33134 avstze | Hoan, P 3224
e [J Datete TMLE I Change [ Addition
NAME NAME
“STREET ADDRESS o STREET ADDRESS
Cry-ST-2P CITY-ST-ZIP
TME [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTy-ST-2IP Liy-S5-2p
Tie 1 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITy-8T-2IP CITy-ST-2IP
TIRLE 7 pelete TITLE [JChange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
cIry-$7-2p LIY-§7-7P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | furthes certify that the information
indicated on this report or supplemental report is trde,and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officar or director
of the corporation of the receiver or trustee empowere: execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with.an address, with all ofPy like empowered,
SIGNATURE: (e, /[ el (mr) A IR
F SIGNING OFFICER OR DIRECTOR Date “Daytime Phone #

/ ' s:&ﬁ;.rﬁne AND TYPED QR FRINTED




