2005 .FOR PROFIT CORPORATION FILED

.-__ANNUAL REPORT (AR) May 03, 2005 8:00 am

DOCUMENT # P98000083980 Secretary of State
1. Enity Name 05-03-2005 90091 030 ***150.00
COUNTY DRIVER IMPROVEMENT PROGRAMS, INC.
Principal Place of Business Mailing Address
6840 SW 40TH ST 6840 SW 40TH ST
209-A 208-A
MIAMI FL 33155 MIAMI FL 33155
T s NNV AE S
Suite, Apt. #, ete. Suite, Apt. #, etc. 158t MOORE CR2E034 ({10/04)
City & State City & State 4. FEI Number Applied For
65-0866170 Not Applicable
Zip Cbuntr:‘i._ﬁ_? . Zip County 5. Certificate of Status Desired O Ei’;’;;f{;uow
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?ég I;'E ';’N%Oé\l-ry A1 7TH FLOOR StreetAdif::(ﬁé.\goxﬁgper\igﬁlAcceptable) TH
MIAMI FL 33131 200 5. tiscayNE puLVD  25TH FLOOE
Ve oYr-Yeg) FL | “5353 )

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

SIGNATURE

Sgnatwe, Yyped of punlad name of 1egsiered agent and e if apphcatle {NOTE Registared Agant signatwa requied when ranstalng) DaTe

FILE NOW!!! FEE.IS $150.00 9. Election Campaign Financing  $5.00 May Be

After May 1, 2005 Fee Will Be $550.00 -
Make Check Payyral;Ie to Florida Deparst:iani of State Trust Fund Contribution. - [] Added 1o Fe?s
10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e D [ patete TITLE [J change ] Additien
NAME FARINAS, LUIS NAME
SIRLET ADDRESS | 6840 SW 40TH ST #209-A STREET ADDRESS
CIry-81-21P MIAM! FL 33155 CITY-ST-2IP
1L O Delete THLE [ Change [T Addilion
HAME HAME
SIREET ADDRESS STREET ADDRESS
iiv-s1-2p CTY-S1-2P
WL (3 pelate 1ILE {J Change ] Addition
NAME “f name
STREET ADDRESS STREET ADDRESS
CITY-51-2IP : CITY-ST-2P
TITLE O pelete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3- 2P CITY-ST- 2P
TITLE . [ pelete TITLE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Y- Si-21P CITY-ST- 7P
TILE [ Detste TITLE [J change [ Addition
HAME NAME
STREET ADDRESS STREET ADCRESS
CIY S1-2IP CiTY-S1-71P

12. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered lo execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 114 if
changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE: _ SZce Suhr . LU\S FARNAS 4-25-65 305 Lble~l> 535
SIGMATURE AND TYPED DR PRINTE AME OF SIGNING OFFICER OR DIRECTOR ) Date Dayima Phone #




