2005 FOR PROFIT CORPORATION
o ~_ANNUAL REPORT FILED

DOCUMENT # P97000086731 Mar 05, 2005 08:00 AM
1, Entty Nam Secretary of State
GROUP SIX CORP.

Principel Place of Business Mailing Address

720 SW 2ND AVE 720 SW 2ND AVE

MIAMI, FL 33130 MIAMI, FL 33130

A0 BT

01062005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e e Aopled For

65-0788529 Not Applicable
5. Certificate of Stalus Desired ] Eeaegesq lﬁf: d'rticnal

5. Namse and Address of Current Reglstered Aallﬂ

SOLARES, JOSE DO NOT WRITE

720 5W 2ND AVE

MIAMI, FL 33130 IN THIS SPACE

8. The abova named snlity submits this statement for the purpose of changing its ragistered office or repistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE ke - .
Signalure, typed of printad name of mgisterad agant and Lite If applicabhe. {NOTE: Reglisterod Agent signature required when reinatating} DATE
; ; LONoDNES2326
FILE NOWH! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be g s Ja [ ]
After May 1, 2005 Fee wlfl be $550.00 Trust Fund Contribution. O  AddedtoFess QB.‘HDSJ' DS“BQEES“GD% N Dﬂ -
10. OFt ICERS AND DIRECTORS ]
THLE FD
NAME SOLARES, JSOE

STREEY ADDRESS | 2040 S MIAMI AVE
CITY-51-2IP MIAMI, FLL 33120

TME ™

RAME ALEGRIA, MANUEL

STREET ADDRESS | 6080 WEST 18 AVENUE ¥335 -
CITY-ST-2P HIALEAH, FL 33012

TME vD
HAME MORENG, ANTONIO

3831 S.W. 132 CT. )
st | WAL EL 33176 DO NOT WRITE

s an IN THIS SPACE

NAME ATIENZA, EDUARDO
S$TREET ADDRESS | D240 SW 64 STREET
CITY-§T-2IP MIAMI, FL 33173

TITLE VP

NAME FOLGUEIRA, BASILIO J.
STREET ADORESS | 745 BENEUENTO AVE,
CIFY-ST-ZP CORAL GABLES, FL 33148

TILE

NAME

STREET ADDRESS
LITY-ST- 2P

12, | haraby cartizglthat the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(1), Flcrida Statutes. | further cartify that the iniermation
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 calh; that | am an officer or director
of the corporetion or the receiver or trustee empowarad to executs this report as required by Chapter 607, Florida Statutes; and thal my name appears in Black 10 or Block 11 &

changed, or an an attachment with an address, with all cther ke smpowarad.

SIGNATURE: W eyl Fuapeio MOLEVO (op)gSy-2028

NATURE ARD TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phons ¥




