FILED
. 2005 FOR PROFIT CORPORATION Mar 01, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P97000077686 \ 03-01-2005 90080 022 ***150.00

1. Entity Name }
6-F CORPORATION

Principal Place of Business Mailing Address
2843 SOUTH BAYSHORE DRIVE 2843 SOUTH BAYSHORE DRIVE
MIAMI, FL 33133 MIAMI, FL 33133
o v ROV
‘ 1101 Brickell Avenue
Suite, Apt. #, etc. Suite, Apt #, elc. i 01182005 Chg-P CR2E034 (10/03)
Suite 800 Saonth Tower
City & State " City & State 4, FEI Number Applied For
Miami. Florid NOT APPLICABLE Not Applicable
Zip Country Zip Country - I $8.75 Additional
. o ) _ |93 . lusa- _ 5. Gertificate {iStalUSE)&snrﬁd ~ O _ Fae Required _
6. Nama and Address of Current Flagiaterad Agent 7. Name and Address of New Reglstered Agent

Name
ISICOFF, ERIC D ESQ
1101 BRICKELL AVENUE SUITE 800-S Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33131

City FL I Zip Code

8. The above named entity submns this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE >
Signalure, typed or printed nama cf reg:sterad agent and tita il applicable. {NOTE: Registered Agont signatime requ:red when reinclaling) DATE
FILE NOWII! FEE IS $150.00 8. Blection Gampaign Financing $5.00 may e
Aftor May 1, 2005 Foeo will be $550.00 Trust Fund Contribution. O Added to Fees

10. . ‘'  OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ oetate TIMLE T change [ Addition

HAME CASTILLO, PEDRO NAME

STREET ADDRESS | 2843 SOUTﬁ BAYSHORE DRIVE STREET ADDRESS

Cimy-sT-2IP MIAME, FL 33133 CITY-ST-2P

TITLE [ pelete TME [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS
N CITY-ST-2IP CITY-5T-2IF

TIMLE [ pelete TME [Clchange [ Additicn

NAME . ) e N e e . _ .

- *| T STREET ADDRESS”|” " T § e R SIREETRODRESS . - i S ’

CITY-57-21P cITY-5T-2P

TILE 1 Delete TITLE O change  [] Addition

HAME HAME

SIREET ADDRESS STREET ADORESS

Cchy-SE-2IP CATY=S1- 2P

TITLE [ Delete TINE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- §T- 2P CIY-sT-2I9

TILE O pelete TME [ Change ] Addition
. NAME HAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-21P CiTY-st-zp

12. | hereby certify that the information supplied with this flllng daes not qualify {or the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental (ope g ate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver grirtElae emp g tgfbxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t

changed, or on 2n attachmen yi(l II ,- 73l ghher like empowsered.
|

SIGNATURE:

FED OF PRINTED NAME DF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




