2005 FOR PROFIT CORPORATION FILED

- ANNUAL REPORT ) |
DOCUMENT # P97000097834 Jul 05, 2005 08:00 AM
Secretary of State

1. Entity Nams
S.T.R. SERVICE CORPORATION

Principal Place of Business Mailing Address
5055 COLLINS AVE,, #12-F 5055 COLLINS AVE, #12-F
MIAMI BEACH, AL 33140 MIAMI BEACH, FL. 33140

G REL A

06302005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE & P Naber ArpiedFor

65-0797618 Not Applicabla
5. Cortificate of Status Desired [ fe%;fq Additional

6. Name and Address of Current Registered Agent

Sss COLLINGS AVE Bt DO NOT WRITE
MiaM] BEACH, FL 33140 IN THIS SPACE

8. The above named entity submits this statement for the purpase of changing #ts registered office or registered agent, or bath, in the State of Florlda. | am Tamiffar with, and accept
the obligations of registered agent. - - ’ -

SIGNATURE
Sigmature, typed o printed nome of sagistersd agert and Lite if applicante. (NOTE. Registorod Agent signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Etection Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Duo by September 7, 2005 Trust Fund Contribution. O AddedtoFees | corporation did not receive the prior notica.
10, OFFICERS AND DIRECTORS ] - o
e D '
RAME DELATORRE, SANTIAGO
STREET ADDRESS | 5055 COLLINS AVE  12F
omv.srzP | MIAMI BEACH, FL 33140 HONDOnATITAn
- : e .

— A705/05-80027-018 150,00
NAME
STREET ADDRESS
CiTY - 5T-20P
TE
HAME

Pl DO NOT WRITE

e IN THIS SPACE

CITY . §T-21P

s

NAME

STREET ADDRESS
CiTY -ST-2IP

TILE

NAME

STHEET ADDRESS
ey gT-aP

12, | hereby cerﬁg that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07&3)(0, Flerida Statutes. | further certity that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corparation or the receiver or rustes ampowered 1o axecute this report as raguired by Chapter 807, Florida Statutes; and that my name appears i Block 10 or Black 11if

changed, or on an aftachment with an address, with all other fike empowered, cew L .
SIGNATURE: MQ_M 2fefe5 305 59)-20 52
SIGNATURE l.‘ND"I"f'PEn FNTED NAME OF SIGN!NG OFFICER OR DIRECTOR - , 7 Dala ) Deytime Phana #




