. 2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
P99 ' B ST Feb 18,2005 08:00 AM

DOCUMENT # P99000007244
1. Entity Name - L7 tal‘y Of State
CENTRO AMERICA ENVIOS, W.C. ‘(-5«
Principal Place of Business ) _Mailing Address 0
1741 W FLAGLER ST i 1741 W FLAGLER ST
MIAMI FL 33135 - MiAMI FL 33135
i R ARG
Suite, Apt. #,0tc Suite. Apt. #, stc. 1st MOORE CR2E034 (10/04)
City & State - ' T 1 Citya State 4. fEINumber ’ Applied For
— 65-0894289 Not Applicable
Zp Country , & | Ceunty 5. Cerlificate of Status Desired (] fese-gfqgfg‘;‘“’“a'
_ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ]
S - = - - 1 Name o T o == T
ngquN\?j ZEEI&;SLR.N A:f B Street Address (P.C. Box Number is Not Acceptable)
HIALEAH FL 33018
City ' FL Zip Code

8, The above named enlity submits this statement for the purpose of changing its registered office o registerad agant, or both, in the Siate of Florida, | am familiar with, and accept
the obligaticns of registered agent. i

SIGNATURE . . .
Signature, lypad & printed name ¢ registered ageht and tifa f apphcabis (NOTE Regrsturad Agant signgiure raquited wher irstbhiog) . DATE
e T " S Ee bty T = = "
FILE NOW!Y FEE IS $150.00 ) 9. Election Campaign Financing ~ $5.00 May Be
After May 1, 2005 Fet_a Will Be $550.00 Trust Fund Contibution. L[] Added to Fees

Make Check Payabls to Flotida Department of State
10. ) OFFICERS AND DIRECTORS I E5F ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
hite D T etete nne VORRE34353 chage T Addion
NAME ARANA-CECILIA, MARTHA NAME 02/ 1870580040023 15000
STREFT ADDRESS (BO70 W 22ND LN SERFE[ ADDRESS
oy sroe | HIALEAH FL 33016 ) oiTy-ST-21
Wil T o I3 Datete T ) [J Change ] Addition
NAME NAKE
STRICT ADDRESS ' STRELT ADDRESS
ciy-51.21F ! oy -S- e
ML o N 7 Delete ™e ' 03 Change T Addiilon
NAMI HAKIE
STREET ADDRESS SIRLETANDRESS
CiTY-SE-2P ' il -31 219
TI7LE ' S B - " Opelete HTLE [ T [J Change  [] Addition
NAME NAME
STREET ADDRCSS LTRLET ADDAESS
CIy-S1.29 Iy -51- 79
Ih S ) ] C Opsete TME [ Change [~ AddRion
NAME, . NAME
CTREFT ADDRESS STREFTADDRESS
Y $1-2P Cily Sz
i - - (1 Delete TME [ Change  [J Addition
NAME HAME
STRECT ADORLSS ' STREFTADDRESS
CIY. ST B oly-51-21p

12, | hereby cerﬁfglthat-the information suppliea ngh this Fling does not gualify for the exemption stated in Section 1 19.07(3)(1), Florida Statutes. I further certify that the information
indicated an tiis repart or suppiemenital report is rue and accurate 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 trustee empowere 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 attachiment with an addr ith ther ke empgeyare
zﬂ'jﬂ/ Va GA-[5-05 Jof;) 653 93¢

SIGNATURE: A4 L~
SIGNATURE W’?P#’DH PRINTED NAME OF SIGNING GFFICER OR DIRECTOR : Date ma Phone




