2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P97000106260
BACA ASSOCIATES, INC.

Feb 14, 2005 08:00 AM
Secretary of State

Mailing Address

4890 5w 85 5T
MIAMI, FL 33743 US

Principal Place of Business

801 NW 47TH AVE
MIAML FL 33125 S

DO NOT WRITE IN THIS SPACE

A I

02082005 Ng Chg-P CR2E034 (10/03)
4. F&i Number - Applied For
65-0805448 Not Applicable
i $8.75 Additional
5. Cen‘d;cate of Status Deslred O Fee Roquired

6. Namo and Mdress of current Rggisterad _Ag

SANCHEZ, ALVARD
4890 SW 85 ST
MIAMI, FL 33143

DO NOT WRITE
IN THIS SPACE

B. The above named entity submits this statement for e purpose of changing Its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE - e
Signature, typed o pmled nmmwfregwmnd agent and litie if 2pplicable.

(NOTE. Registonod Agent signahure requited Mﬂcdm!?f\g) OATL

FILE NOWI!I FEE IS $150.00

After May 1, 2005 Foe will be $550.00 Trust Fund Contribiion.

9. Election Carmpaign Financing

$5.00 vayBe ..
Added to Fees B

. {2/ 15550

g l“;i LI I M

0. O ICERS AND DIRECTORS

THLE D

NAME SANCHEZ, ALVARC

STAEET ADORESS | 4890 SW 85 5T

CITY - ST- AP CORAL GABLES, FL 33143

TME D

NAME SANCHEZ, BLANCA
STREETADDRESS | 4890 SW 85 8T

CiTY- §T-21P

NAME
STREET ADDRESS
Cy-Si-2P

NAML
STREET ADDRESS

1

MIAMI, FL 33143 L

DO NOT WRITE

IN THIS SPACE

Cimy-ST. 2P

NAME
STREET ADDRESS
CY-S1-29

TMLE

HAME

STREET ADDRESS
CITY-ST-2P

12. i hereby certily that the information supplied with this ﬂl 3 does not quahfy for the exemplaon sta1ed in Section 119. 0?(3)(;) Florida Statules | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that [ am an officer or director

ot the camoration gr the receiver or tusine empowered o execute this repor as requited by Chapter 507, Florida Statutes; and that my name appears in Block 10 or Block 11 i#

indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

e S, a(u.D

J/?/w 3o0219-794%

SIGNATURE A’DTI'PEDORPHN‘I'EBMOF 5IG) 'OFFICER OR DIRECTOR

e S =

Caytmo Phone #




