2005 FOR PROFIT CORPORATION

_ANNUAL REPORT (AR) - : FILED

P9
DOCUMENT # P26000009735 Mar 25, 2005 08:00 AM
M. SANCHEZ ENTERPRISES, ING. Secretary of State
Principal Place of Business = . = ﬂf.Jlle;inng Addréss
1474 WEST 84TH ST, " 1474 WEST 84TH ST.
SUITE B SUITEB
HIALEAH FL 33014-3363 . HIALEAH FL 33014-3363
e e I 11111
Suite, Apt. #, elc. — ‘.; Suite, Apt. ¥, etc. = . : = 1st MOORE CR2E034 (10/04)
Cily & State T T iy 4saw - 4. FEI Number Appiled For_
e . ) 65-0891059 Mot Agplicable
Zp Country P Country 5. Certificate of Status Desired O ?g'gg&;ﬁi‘“‘maj
6. Name anqimi_drq-s;ﬁgfﬁcu}_rem_negislerad d Agent — : - 7. Naime and Address s of .New Repistered Agent ’
Name
?ﬁﬂc\m%g'-rhgﬁ?g %I:I-E Streat Addrass {(P.O. Box Numﬁer is Not Acceptable)
SUITER et R
HIALEAH FL 33014-3363 ) )
City FL Zip Cede

8. The abova namad 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 acespt
the obligations of registered agent,

e}

SIGNATURE — N e i 3 : - e, -

Sigratura. typad o priniled name of registerad agent and olle f aspleakte [NQTE Regrsterad Agent signature required whan rainstaling) DATE

FILE NOWH! FEE IS §15000 .
After May 1, 2005 Fee Will Be $550.00 . .
Make Check Payable to Florida Department of State

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

10. ffOF_FICERS AND DIRECTORS . B .11 - - ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS N1 1. .
ure PTD O pelete it [} Change [ Addition
NAME SANCHEZ, MANUEL E NAME
STREET ADDRESS | 1474 WEST 84TH ST. STREET ABDRESS i JﬁDC@BE?EQBE

L
arv-st-ip  (HIALEAHFL 330143363 =~ = I - j dmesrae NRAARAAR-BMNP3-0AS 150 00
TE SD 7 Delete i ] Change  [] Addition
NAME SANCHEZ, CANDIDA M NAME
SIRCET ADDRESS | 1474 WEST 84TH ST. STREED AODRESS
CIvy. sF-2IP HIALEAH FL 3301_4-3;_363__ B N B ST-2P ) ) . .
WILE O pelete WIE D Change T Addition
NAME MAME
SIREET ADDRESS STREET ADDRESS
CIiY-Sr- 2P o Ty ST. 2F
TITLE [ palate TILE ) change T Addtion
NAME NAME
STHEET ADDRESS SIRFET ADORESS
CITY- 572 e ‘ H CHY-g1. 2 A
TILE [ pelete THLE I change [ Addilion
NAME NAME
SIREET ADDRESS STRFET ADDRESS
Y -SI- 7P L - Rurvestae ) -
TTLE O delete TITLE {Cl Change [ Addition
NAME HALE
STREEY ADDRESS STREFT ADDRESS
iy Sr-ap CUY-51.27

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report of supplemental reportis true and acourate and that my signature shall have the same legal sffact as if made under oath, that | am an officer or directer
of the corporation or the regeiver or -empowered to execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachm f ddress, with all other like empowered.

SIGNATURE: ot thi” Fes a3 12%-05‘ /305" )352-8604]

em\rurf AND TYPEE: GR PWME OF SIGMIMG OF FICER OR DWRECTOR Caytme Prons &




