2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jul 11, 2005 8:00 am

DOCUMENT # P98000092595 Secretary of State
giﬁgg"é"EORp , 07-11-2005 90123 048 ***3550.00
Pringipal Place of Business Mailing Address
1790 WEST 49 STREET 305-7 790 WEST 49 STREET 305-7 AIVIOJUY
HIALEAH, FL 33012 HIALEAH, FL 33012
I
2. Principal Place of Business 3. Mailing Address I]
Suite, Apt. #, efc. Suite, Apl. #, efc. 07072005 Chg-P CR2E034 (10/03)
City & State City & State 4, FE| Numbef Applied For
65-0873515 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O fg;gesq :iﬂm’"m
6. Name and Addreas of Current Reglstered Agent 7. Nama and Address of New Registered Agent
Name
CORDOVI, JUAN C :
2405 W 75TH STREET Street Address {P.Q. Box Number is Not Acceptable)
HIALEAH, FL. 33027
City FL I Zip Code

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 registerec agent.

SIGNATURE
Signature, typed o printed name of registered egent and titlke il epplicable. (NOTE: Registored Agent signatire required when rainstatng) DATE
FILE NOWIl! FEE IS $550.00 9. Election Campaign Financing $5.00 May Bo
Due by September 7, 2005 Trust Fund Contribution, Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD [ Detete TME 3 Change [T Addition
NAME CORDOVI, JUANC NAME
STREET ADDRESS | 2405 W T6TH ST STREET ADDRESS
CiTY-ST-20 HIALEAH, FL 33014 CITY-ST-2P
e [ pelete THLE O crnge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2P .
TMEE [ Deete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O pelete TMEe O crange 7 Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P ciry-s1-2P
TILE O efete TME [cChange [ Addition
NAME NAME
STREET ADDRESS - - STREET ADDRESS .
CITY-ST-2iP CITY-ST-21P
THTLE £ Delete TME [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
BITY-57-2P CIrY-ST-ZP

12. 1 hereby centify that the informatigh Nupkblis

his tiling does not qualily for the exemption stated in Section 119.07(3Xi), Florida Statutes. 1 further certify that the information

indicated on this report or supplgmeytdl r is frue 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 caorparation or the receiver pr § efnpoyered 10 execute this report as required by Chapter 607, Florida Statutes: and that name appears in Block 10 or Block 11 if
changed, or on an attachment wi | wikh all cther like empowered. E
SIGNATURE: [ ‘. 2/7 /03
oo, SIGHATURE AND oA NAME OF SIGNING OFFICER OR DIRECTOR . + . Daytime Phone #

R
A \

L2 Pao 7




