2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 25, 2005 8:00 am

DOCUMENT # P96000068436 ecretary of State
1. Entity N
AME‘,’&QRE' CORP. 04-25-2005 90242 036 ***150.00
Principal Place of Business -Mailing Address
9915 W OKEECHOBEE RD 9915 W OKEECHOBEE RD WUV ZaNEY
5501 ' 5501
HIALEAH GARDENS, FL 33016 HIALEAH GARDENS, FL 33016
S Ve RO EAMATHE
Suite, Apt. #, elc. Suite, Apt. #, etc. 03072005 Chg-P CR2EQ34 (10/03)
City & State City & State 4, FEI Number Applied For
58-2254344 Nat Applicable
Zip Ceuntry Zip Country 5. Certificate of Status Desired O $8.75 additional
' Fee Required

€. Name and Address of Current Registered Agent

— o a— T

7. Name and Address of New Reglstered Agent
T hame - = e .

[

BENCOSME, MAURILIO

9915 W OKEECHOBEE RD - Street Address (P.0. Box Number is Not Acceptable)

SUITE 5501
HIALEAH GARDENS, FL 33018

City FL 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 obligations of registered agent.

SIGNATURE
Signatyre, typed or printad name of registered agent and tida it applicable. {NOTE: Ragisterad Agent signatura required when rains:ating) DATE
FILE NOWI'II FEE IS $150.00 9. Election Campaign Einancing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT [ pelete TITLE [} change  [] Addition
NAME B!ENCOSME, MAURILIO NAME
STREET ADDRESS | 9915 W OKEECHOBEE RD S S-501 STREET ADDRESS
GITY-ST-ZIP HIALEAH GARDENS, FL 33016 . GATY-ST-21P
e ’ O pelete TIILE Clcrange [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP '
TTE: - - e = - 1 pétete TITLE - S e o [5}-Change -~ Additian -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-57-2P
TIE ‘ 1 pelste TITLE [ change 7] Agdition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-2IP CITY-51-2IP
TILE O pelete TITLE [] Change [ Addition
NAME - NAME
STAEET ADDRESS STAEET ADDRESS
GITY-ST-2IP P CITY-51-21P

12. | hereby certify that the informati
indicated on this report or sup
of the corporation or the recejfer
changed, or-on an attachmefit

SIGNATURE: X

blied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
tal report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my ngme appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona #

T~

th an addips®, with all other like empowered. A LT E.
rguei/s 0 13 )
';ovw/beu o / LopS (6) ¥~ L)/
/  ogh

+



