2005 FOR PROFIT

ORPORATION

FILED
Apr 30,2005 08:00 AV

ANNUAL REPORT _

DOCUMENT #P98000004172
Bétgty\?EﬁTURE ([, INC.

Secretary of State

Pringipal Place of Business ™~~~ -

255 ALHAMBRA CIRCLE
STE715
CORAL GABLES, FL 33734

- Wailing Address T
© 7255 ALHAMBRA CIR

SUITE 715
CORAL GABLES, FL 33134

DO NOT WRITE IN THIS SPACE

AR A

02282005 NoChg-P  GR2E034 (10/03)
4. FEl Numbar Appliad Far
65-0842473 7 Not Applicable
$8.75 additional

&, Name and Address of Gurrent Fiegistered Agant

k==

DELGADQ, ROLANDC
2665 SOUTH BAYSHORE DRIVE SUITE 1100
MIAMI, FL 33133 — —

5. Certificate of Slatus Desired (|
Ll = 4:7.! AL L Ea

Fes Reguired

TR

|===-=DO NOT WRITE

IN THIS SPACE

8. The above ramed estity Subriits thig statement fof the purposs of charnging its reglstered office or reglsierad ager, or both, in the State of Flarida, | am familiar with, and acgept

tha obligations of registered agent.

SIGNATURE

Signature, ypad of printad rame of reglstered agent and titlo if sppitcabie

v (WOTE. foglstersd Agent signatirs requiret when relnstatingl ©

DATE

FILE NOW!! FEE IS $150.00

& Elaction Camprign Financing

$5.00 MzyBo

= - P

(Ghrrerit

After May 1, 2005 Fee will ba $550.00 Trust Fund Canfribution, [} Added to Fees
10, == T ORCERSANDDIREGTORS ] = NS
E D ’ e - S S B
NAME FANGIO, JUAN MANUEL —_— e
STREET ADDRESS | 1627 BRICKELL AVENUE UNIT 2704 i%DﬂgU% ‘%? .1 %? .
uv-s2e | MIAMLFL 33120 _ 043005801 15015 150,00
TE ] h T oo o - .
NAME DELGADO, ROLANDC | T - o—
STEET ADDRESS | 2665 SOUTH BAYSHORE DRIVE SUITE 200
CITY -ST-2P MIAMI, FL 33133
TMLE - ' - wEe
NAME . T e —
STREET ADDRESS
- - DO NOT WRITE
TLE S et - | p—— :
STREET ADDRESS
Ciry-57-2ip
e ' h - e =l T
NAME = s - IR
STRECT AGURESS
CITY-57-21P
THLE o e i e o
HAME T T e =T
STREET ADDRESS )
CITY.5T-21P
12. 1 herepy ceﬁf@%{ & Tnformation supbjied with this fiing does not qualify for the examption stated In Section 11907?3](7], Florida Statutes. [ further certify that the informatian
indicated on tHis fapon or supplementaffreport is true and accurate and that my signature shall have tha same fegal effect as it made under oath; that T am an officer or director
of the compofafion or' fhe receiver or trugiee ernpowered to exacute this repart as raquired by Chapter 607, Florida Statutes; and that my name appears in Block m,gr Black 11 if
changed, of on an atigchment with an §ddress, with all other Tike empowered, /
‘ Exrennibs\nl (3o7) it
SIGNATURE: _! @ D W REIN (2
“.‘*.v TOR L 1 - ERE " Date 17 T




