2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

AFFHUVEL

6485
[ )

DOCUMENT # P98000056485

1. Entity Name

RE2000 CAPITAL GROUP CORP.

OSHAY 31 &M II: 00
SECRETARY OF STATE

Principal Place of Business

12763 SW 280 STREET
MIAMI FL 33032

Maiing Address

18705-IW-200-STREET
PRt —

TALLAHASSEE, FLORIDA

VUYVaAVEas

2. Prircipal Place of Business

lﬂlﬂlﬂﬁlﬂl\ﬂﬂlﬂﬂlﬂﬂﬁﬂl\ﬂllﬂﬂlﬂlﬂmﬂ\

Suite, Aol #, eic. Suite, 65 Nm- \ 1at MOORE CR2E034 {10/04)
Ciy & Siaie v ESate 4. FEI Nomber Appled Tor
awmd , Cl 65-0845228 Nat Applicable
Zip Counry Zip i Country - $8.75 additional
2HD 2 5. Cerlificate of Status Desied [ Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Reglstered Agent
Name

SUAREZ, JESUS V
RO =g 5
~idtR=33033

Streel Address (P.Q. Box Number is Not Acceplabie)

City

FL 1 Zip Codla

8. The abave named eniity submits this statement for the purpose of changing its registared office or registered agent, of both, in the State ol Florida. 1 am familiar with, and accept

tha obligations of registered agent.

SIGNATURE

Sralixe, typed & preted rime of g

o agent and e f

{NOTE "Regisistad Agent sratas 1sqarsd when mimiaing)

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00

Make Check Payable to Florida Department of State

DaTE
9. Election Campaign Financing ~ $5.00 may Be
Trust Fund Contribution. [ Added to Foes

10, OFFICERS AND DIRECTORS  / 1, ADDITIONS/CHANGES TO OFFICERS AND DIREETORS IN 11

e p o vume mie P orng [ Addition
RAME SUAREZ, JESUS V NAME

STREET ADORESS | YEFB-9VY-2B0-STREET seooress | N DE ST O - )

CIr-SI-IP | MitAMHF-B9020= ciIy-si-7e awd Gl 2331232

Tt CJ Deteta inee CIchange [ Addition
Hawg NAME

SIRTE] ADORESS SIRECT ACDRESS

Ciy-sh-ap Cliy.§3- 1P

LE 7 ceiste e Ochage [ Addition
NAME_ - _ . M e —_

STREET ADORESS STREET ADORESS

cIy-53-2P CIY-ST-2P

e ] oelen e [ change [ Aadition
NAME HAME

SIREET ACDRESS STREET ADDRESS

Try-shae CITY-S1-

e O Deiste THE Cchnge ) Addition
R AL

SIBEET ADDRESS STREET ADORESS

QY. ST-IP OTY-51-2P

g O petels LE Dlchange [ Aodition
NAME A

STREET ADORESS STREET ADORESS

CITY-ST-7P QiY-ST- P

12. 1 hereby certify that the inforrpa
indicatad on this report or sypph
ol the corporation or the rec
changed, of on an attachmel

SIGNATURE:

of of rustae empowered to execute this report as required by Chapter 607, Florida Statutes;
ith an address, with all other ike empowered.

d that my

kon supplied with this fitihg does not quality for the exernption stated in Section 119.07(3Xi), Florida Statules. 1 further certity that the information
enlal report is rue and accurate and that my signature shall have the same lagal effact as it made under oath; that | am an officer or ditector
me appears in Block |0 o1 Block 111t

FHE OF sl GFACER OF DIRECTOR
LA

4oy

Dieyisme Phone #

™




