2005 FOR PROFIT CORPORATION FILED

ANNUAL"REPORT Mar 28, 2005 08:00 AM

DOCUMENT # P99000022114

1. Entity Name
HISPACOM SANCHIS ¥ ASOCIADOS, INC.

Secretary of State

Principal Place of Business _ gailing Address

2121 PONCE DE LEON BLVD .. _2121 PONCE DE LEON BLVD
330 : S 330
MIAMI, FL 33134 ) L MIAMI, FL 33134 _

AR BRSO

03112005 Mo Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE =gy ApaTeaTa

86-1015554 Not Applicable

0 $8.75 addiional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

ggflzv’onﬂgg%%:_eo:ﬂ BLVD _ N DO NOT WRITE
Eﬁ?\m, FL 3313¢  _ - ———— INTHIS S—P_AQ_E

8. The above named entity submits this statement for the purpase of changing s registered office or registered agent, or balh, in the State of Florida. | am famiiar with, and accept
the chiigations of registered agant. ’

SIGNATURE E— e S — - — _
Signatite, typed o pritted name of registerad agent and tlla f apphcatile (NOTE, Registered Agen! sigranre required when reinsialing) DATE -
NO IS $150.00 9. Election Campalign Financing $5.00 May Be
Afterlnll'lfy 1,‘;(!,'(!]5':;5, wi?| be $550.00 Trust Fund Contribution (W Added o Fees
10. —___OFFICERSAND DIRECTORS [
TITLE D ' -
NAME ORTIZ, MICHAEL
STREET ADDRESS | 2121 PONCE DE LEON BLVD., STE 330
CITY-57-2P MIAMI, FL 33134 . Lo R -
e ST - ’ e TS
RAME ORTIZ, LISSETTE B ~ ) T Ry e S PR A S Y Y]

STREEY ADDAESS | 2121 PONGE DE LEON BLVD., STE 330 T
OTY-ST-ZP | MIAMI, FL 33134

e - ) T T
NAME

ey DO NOT WRITE

. - IN THIS SPACE

NAME
STAEET ADDRESS
CIY-ST1-2IP

TITLE

NAME.

STREET AUDRESS
GITY-ST-2P

TIME

NAME

STREET ADDRESS
CITY-§1-2IP

12. | herelsy cerlify that MHD}mazian_supplied with this filing does not quéJify for the exémpiibn slated In Section 119 OT;S)ﬁ), Flarida Statutes. [ further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trustee empowered 1o exacuts this repon as requirad by Chapter 607, Florida Slalutes, and that my name appears in Biock 10 or Black 11 if

SIGNATURE: b Mcloal O T

SIGNATURE ARG TYPED O D NAME QF SIGNING OFFICER OR DIRECTOR

changed, or on an attachmgant with an address, with all other like empowered. . .
i Niecdtr  lAls 3¢ at o
T Daie




