2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P99000004746 A Mar 16, 2005 08:00 AM
1. Entity Namo Secretary of State
NKRY CORPORATION
Principal Place of Business o - 7 B I\ﬁélling Addrass
4885 NORTHWEST 4TH STREET 4865 NORTHWEST 4TH STREET
MIAMI FL 33126-2121 . MIAMI FL 33126-2121
i ITITAER e
Suite, Apt #, ate, T o Buite, Apt %, etc. ) 15t MOORE CR2E034 (10/04)
City & State T City & State ] ’ 4. FEi Number Applied For
] _ 65-0920980 Net Applicable
Zip Country ap Country 5. Ceriificate of $tatus Desired O gi';g{:‘i?:;ﬂ“ nal
6, Name and Address of Current Ragisterad Agant B 7. Name and Address of New Registered Agent
o S - - Name
géJSIQTI-\[Eg]gﬁ-‘?VbFEFé%D?rH STREET Street Address (P O. Box Number is Not Acceptable)
MIAMI FL 33126 ;
City ’ FL Zio Code

8. The above named eniity submits this statement for the purpase of changing lts registersd office o regisiered agent, or beth, in the State of Florida, | am famiiiar with, and accept
tha obligations of registerad agent. o

SIGNATURE

Sgnatute. typed o printed name of regigisted agent and lila f applicable INOTE Regrsterad Agant signature recurad when ramstating] - DATE

FILE NOW!t{ FEE IS $150.00 3 ' ' . o
After May 1, 2005 Fe3 Wil 3 500 . 9, Election Campaign Fmant:lrE| $5.00 May Be

- . Trust Fund Ceontribution.
Make Check Payable to Flotida Department of $tate rust Fund Coniribtion Addedto Fees

10. ~ QFFICERS AND DIRECTORS g ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

g PD T o I petets T [ change [ Addition
e QUINTERO, ALFREDO NAME HOON00RESDES

SiARE ADDRESS | 4865 NORTHWEST 4TH STREET STREFT ADORESS 03/ 1 6/05-30035~023 150, 060
CiTY.ST-21P MIAMI FL 33126 CIY-S7-7IF

T VD ) T T Delele H e [ Shange [ Addition
NAMIE QUINTERQ, ALFREDO JR. NAME

SIREET ADDRESS (4741 SW 162 PLACE STHEEf ADDRESS

CITy. 50 2P MiaMI FL 33185 m-sr-zm

UTLE S - o 7 Celete TITE ’ [JChange  [] Addition
NANE QUINTERQ, CRISTINA NAME

STREET ADDRESS | 4780 NW 2 5T, STRFE] ADDRESS

onv-st2P LviamMl FL 33126 Qny-S1-2P

TLE B 3 elete e [JChange ] Addifion
NAME NAME

SiRFET ADDRESS STREET ADDRESS

oIty s1-2p CITY-51- 2P

fig | - 17 Detets TTLE [Jchange  [J Addition
HAME NAME

STREFT ADDRESS : . STREET AODRESS

CITy-51-2P CITY.ST. 2P

TiLE ’ [ pelate NILE I change [ Addition
NAME NAME

STOELT ATDRESS STRFE ADURESS

Gy -ST-P OHY-S1- 2P

12, | hareby certify that the information supplied with this filing does not qualiy for the exemption stated in Saction 119.07(3)(0), Florida Statutes. 1 further certify thal the information
ndicated on this reportor supplemental repert is true and aceyrate and that my signature shall have the same legal effect as if made under cath; that { am an officer or director
of the corporation or the receiver or jryustes empowared to exefute this report as required by Chapter 807, Flerida Statutes, and that my name appears in Biock 10 or Block 11 if
changed, or on an attachm i ddress, with all otheppke empowered,

SIGNATURE:

z.iw@ﬁ@f M-fpwtws 305 -445.7523

Qata Daytine Phone #




