;

2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 16,2005 8:00 am
DOCUMENT # P97000054574 ' Secretary of State

1. Entity Name 02-16-2005 90054 042 ***]58.75
729-731 WASHINGTON AVE., PROPERTY, INC.

- oe b

Principal Place of Business Mailing Address 3 14 C.,L \ \"’“7
MIAMLEL-33+85——— MIAMFFE33133 A rev Y oUU1brad
ayramuil || [0
2. Prncipal Place of Business 3._Mailing Addres
Suiite, ApL. #, etc. ji9. A;n-o#.aetz, ! 1st MOORE CR2E034 (10/04)
City & State Ci State 4. FEI Number Applied For
NP SN 65-0762784 Not Applicable
Zip Country Zip[)}f ¥ ! 'G?'mbﬂz_‘}—/ 5. Certificate of Status Desired gi.gfq;;ﬂ:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— —~ - . Name
L.) .
mﬁhﬂo 3 l Q‘ C"’J 0«» Strget Address {P.C. Box Number is Not Acceptable)
MIAMI FL 83489 1 oo
33/'\ S 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 Flotida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalurs, typad or printad name of regislared agent and litle it applicable. (NOTE: Registered Agent signature required whan ramstatng) DATE

9. Election Campaign Financing $5.00 May Bo
Trust Fund Contribution. ] Added to Fees

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

O peete TTLE O change [ Addilion
NAME SOSTCHIN, GUILLERMO 7\ § C—.«J U 4-\, NAME
STREET ADDRESS | 2508-EW-BF-AVENUE ,H:' ool STREET AODRESS
ore-si-zf |MIAMIFL 33133 77 /4 &5 CITY-ST-ZP
TILE SvVP r) Bmme TITLE [JChange [ Addition
NAME VIVES, GRACE 181 Lie sy NAE
STREET ADORESS | PSUTEW 27 AVENUE 4-\: 1o STREET ADDRESS
ony-s1-2P | MIAMI FL.33458. CITY-57- 7P
me_ . '3'){“\ 5 [ Datete me . N E Change [ Addition
MAME NAME T -
STREET ADDRESS STREET ADDRESS
cIry-St-ap CITY-ST-7IP
TITLE 0 Delete TLE ] change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-2P CITY-5T-2IP
TTLE O Delete TIiLE [ Change  [7] Addition
NAME NAME by
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE O oelete TITLE [ change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-$7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to 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 attachrment wj address, yith all other like empowered.

SIGNATURE: Qz’ - (vcu \I\"“" U~F 7//w)’)vu (7(,5)191(.'-}15')-

SIGNATURE AN' TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayirne Phona #




