2005 FOR PROFIT CORPORATION
ANNUAL REPORT |

DOCUMENT # P99000011610

1. Entity Name

RACES, INC.

- - FILED @ - -
Mar 14, 2005 08:00 AM
Secretary of State

Principal Place

of Business

14284 SW 101 ST,
MIAMI, FL 33186

Mailing Address

14284 S 107 5T.
MEAMI, FL 33186

DO NOT WRITE IN THIS SPACE

RN

1 03112005  NoChg-P CR2E034 (10/03)
| 4 FEI Number Applied For
- 65-0902273 ) Not Applicable
. . $8.75 Additiona)
] § Certificate of Status Desired |} Foo Require o

6. Name and Address of Current Registered Agehi—

FUENTES,

EDUARDO

14284 SW 101 ST.
MIAMI, FL. 33186

i e e SRS sk s CaAEL AR R A P A A P )

DO NOT WRITE
IN THIS SPACE

© e - R

8. The abave named entity submits this statement for the purpase of changmg its registered of'ﬁce or reglstered agem ar both in U-le State of Flenda. | am famiiar with, and accept

the obligations of regrstered agent.

SIGNATURE

a - - e

Slgnatura, typed or printed name of registered agent and e if appilcable.

(NOTE Reclswred Agent sigrature requlred when re[nsta.linn}

DATE

== i

FILE NOWII! FEE IS $3150.00
After May 1, 2005 Fee will be $550.00

9. Flectior Campaign I-'Jnancir_:_g
Trust Fund Contribution.

TOO000ZESTa

- $5.00 MayBe | fi5/14,/05-30051 (08 150,00

Added to Fees

0.

OFFICERS AND DIRECTORS

TITLE

NAME

STREET ADDRESS
CITY-S1-21P

D

FUENTES, EDUARDO

14284 SW 101 ST.

MIAMI, FL 33186

TITLE

NAME

STREET ADDRESS
CiTY-sT-2IP

D
FUENTES, ROSA

14284 SW 101 ST.

MIAMI, FL 33186

TITLE

NAME

STREET ADDRESS
CITY-Si-2P

TILE

NAME

STREET ADDRESS
CiTY-8T-2IP

TILE

NAME

STREET ADDARESS
GITY-SE-2IP

TILE

NAME

STREET ADDRESS
Civy-st-zip

DO NOT WRITE . .
IN THIS SPACE

12. L hereby certil

of the cerporation or the receiver
changed, or on an attachment

SIGNATURE:

that the information suppljae, with this filin

]

WD TYPED OR PRINTED HA.ME OFSIGNING QFFICER OR DIRECTOR

n agdness, with all other like empowered.

g does not quamy for the exemption stated in Section 119.07(3)(i), Florlda Stalutes | further certlfy that the information
indicated on this repart or supplemental fepdrt 1s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
frusipe efpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blagk 10 or Biock 11 if

Oaytime Phone ¥



