2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 30, 2005 08:00 AM

DOCUMENT # P98000084723
1EIS lér:m:g rjl\alrgiJRANCE CORP.

Secretary of State

Pancipal Place of Business

17695 NW 7TH AVENUE
MIAM FL 33168

o Mailing Address

11695 NW 7TH AVENUE
— MIAM, FL 33168

DO NOT WRITE IN THIS SPACE

AEN IR GA

04212005  No Chg-P CR2E034 (10/03)

4. FEI Number Applied For
65-0216216 ot Applicatla

5. Cettiicate of Stalus Desired [ 5875 Additional

Fee Required

=T T

6. Name and Address of Current Reglstered Agent

BARRIOS, LEOPOLDINA
11685 NW 7TH AVENUE
MIAML, FL 33168 _

"DO NOT WRITE
"IN THIS SPACE

the chligations of ragistered agent.

SIGNATURE

8. The ebove named enlity submits his statement Rar the purpose of changing its ragistered cfics of registered agent, br BGth, In the State of Flarida, | am farmiliar with, and accept

Signalure, typed or prmed nama of regisiered agonr and fitke If applicable

{NCTE Registered Agent signature required when reinatating)

DATE

FILE NOW!! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contributian,

9. Election Campaign Financing

$5.00 May Be
Added to Fees

0. CFFICERS AND DIRECTORS

i

T AT

— L
PSTD :
BARRIOS, LECPOLDINA
5951 SV 185 WAY

SW. RANCHES, FL 33332

TITLE

NAME

STREET ADDRESS
GITY-ST- 2P

C s o = SA0A05-80050-003 158,75

TILE

NAME

STREET ADDRESS
CIy.s1-2ip

TITLE

NAME

STREET ADDRESS
CITY-§1-2IP

DO NOT WRITE

TILE

NAME

STRELT ADDRESS
GITY-ST-2P

~ "IN THIS SPACE

TILE

NAME

STREET ADDRESS
CITY-ST-2P

| e R S R

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

indicated on this repor or supple
of the corperation or the raceivey
changed, or on an altachmen

SIGNATURE:

nagial report is true
Ustee ampower
gh adciress, with, IIoﬁer like empowgred.

' A

12, ! heraby certify that tha informatian supplied with this filing doss not gusliy for the_'ékér‘npt'ion staled in Section 119.0753)0). Farida Statutes. | 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 diractor
to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OF PRINTED NAME OF 5)

ING OFFICER OR m;%n

Date Daytirne Prane #

( .




