2005 FOR PROFIT CORPORATION =2

__"ANNUAL REPORT (AR) FILED

DOCUMENT # P98000095273 Apr 20,2005 08:00 AM
1. Entity Name Secretary of State
FLOREZ & SON INC

Principal Place of Business 7 o - M;iling Address
822 BLANDING BLVD. 922 BLANDING BLVD.

S SRS e

2. Principal Place of Business o 3. Mailing Address
Sulte, Apt et | ite Apt fete. ' 1st MOORE CR2E034 (10/04)
City & State ) T “City & State 4, FE! Number - Appliad For
7 _ 59'3540392 NOIADP“C&b'e
Zip Country Zip Country 5. Certificate of Status Desired | $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Adcdress of New Registered Agent
- T - o Name
':IE?P %Mﬁﬁ%PON CT . Sireet Address (P.O. Box Number is Not Acceptable)
ORANGE PARK FL 32065 ;
City - FL Zip Code

8. The above named entity suBimits his statemant fr the purpose of changing its registered office o regisierad agent, or both, in the State of Florida. t am familiar with, and accept
the obligations of registered agent. :

SIGNATURE —

Signature, typed or printad name o ragistered agent and tille f applicable T (NCTE Regasrad Agert signatum reguired when minslaing] BaTE

FILE NOWI! FEE IS §150.00
After May 1, 2005 Fée Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May Be
TrustFund Contribution. [ Added lo Fees

10, T~ OFFICERS AND DIRECTORS i 11, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11

e P T ' 1 Deiete | e [ change [ Addition
NAME FLOREZ, FABIO NAME L; 091 74R2

STRFET ADDRESS (2513 RIDGECREST AVE SIA(ET ADDRESS (4. 5895£~ééﬂzﬁ’:ﬂ1 £ {50.00
onv-s1-af [ ORANGE PARK FL 32065 _ ) Y-Sl e e

L ) ' - [J setate -mE onage [ Additiam
NAME NAKE

STRFET ADDRESS SIALET ADDRESS

GllY-s51-ZiP CITY-5f-2F

e ) [T petete ¥ R [Jchangg  [3 Addition
NANE NAME '

STRCET AJOAESS STREETADDRESS

Gy S1-2IP CITY-Si-&F

e - S T cetete nRE ' [J change [ Additicn
NAME NAME

STRFT ADDRESS STREE] ADDRESS

CITY-S1-7IP CITY-SF- 1w

e - 7 calete mr O Change [1 Addition
NAME NAME

STREET ADDRESS STREETADDRESS

Ciry-S5.2P CIY-Si- 4P

e - _" 7 Detete T Clchange [ Addilicn
NAMF NAME

STRECT ADDRESS STREETADDRESS

GITY- ST 2P Cite-5F P

12, | hersby cenify that the information supplied viith this filing does not qualify o7 The exemption stated in Section 119.07{3)0Y, Florida Statutes. | further certify that the information
indicated on this repert or supplementa!l report is frue and accurate and that my signature shall have the same legal effect as if macle under cath, that | am an officer or directar
of the carporation er tha receiver or trustee empowered to execute this report as required by Chapter 837, Florida Statutes, and that my name appears in Black 10 or Block 11 if
changed, or on an aitachment with an address, with all o‘tyer like empoweted.

SIGNATURE: ;Wémm L/ 8 - 2enE




