2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Feb 02, 2005 8:00 am

DOCUMENT # P98000104724 Secretary of State
1. Entty Name 02-02-2005 90039 027 ***150.00
ENCOMIENDAS A HONDURAS CORP.
Principal Place of Business Mailing Address
7401 NW 68 ST SUITE B7 20404 SW 85TH AVE
MIAM] FL 33136 MIAMI FL 33189 4 DU 107 2 4
us us
Suits, Apt. #, etc. Suite, Apt, #, etc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEJ Number Applied For
65'08843_95 Not Applicable
Zp Country Zp Cauntry 5. Certificate of Staws Desired [ 38-79 Additional
fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name .
gg f()s 4M§“r>l 'BF;l-?I_l_-" AA%% JR Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33189
City FL Zip Cods

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 cbligations of registered agent.

SIGNATURE

Sgnature, typed o printed name o registarad agant and it o apphcabke {NOTE. Re@l‘s!ed Agent signatura reguirad when reinstating) DATE
i

8. Election Campaign Financing $5.00 may Be
Trust Fund Contribution, []  Added to Fees

w

i OFFICERS Ar;JD DiR TORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

DLE P O Delete FITLE Change  [J Addition
NAME SUSSMAN, JURGEN R NAME

SIREET ADDRESS | 2040 SW 85TH AVE smeraporess | SUSSMAN JURGUEN R,

CriY-sT- 2P MIAMI FL 33189 CITY-ST-2IF 20404 SH._85TH AVENUE

TITLE D O Delete TITLE MIAMI,FL.33189 [ Change (] Addition
NAWE SUSSMAN, | VOLGA RAME reEe

STREET ADDRESS | 20404 SW 85TH AVE STREET ADDRESS

CIY-ST-2iP MIAMI FL 33188 CITY-ST-218
111N | o U PR O vetete  __ WE o e e o . Ochangs _ [ Addition_
NAME SUSSMAN, BESSIE O NAME

STREET ADORESS | 20404 SW 85TH AVE o _ STREET ADDRESS . . N ) _

CY-ST-ZP [ MIAMI FL 33189 Co- CHTY-ST-7IP

TiLE ] Delete WTLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-ST-2P ’ CITY-ST-217

THLE [ patsts TiTLE O change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CHY-ST-7IP CITY-ST-2P

e 3 Delete e O change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-51-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infermation
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 carparation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alt other like empowered.

~. -

3y
SIGNATURE: ‘J@@;"“R} e ———— /-26-05 Be5-854-0B505

SIGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Deate Daytrme Phone #
= - R o J

- .




