2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 06, 2005 8:00 am

DOCUMENT # P99000031757 Secretary of State
:N%EENSTU SA)INC 05-06-2005 90097 040 ***158.75
Principal Place of Business Mailing Address
2300 CORAL WAY 2300 CORAL WAY .
SUITE 200 SUITE 200 - 50050111
MIAMI, FL 33145 MIAMI, FL 33145
s s 0 SO
4749 S, W. 75TH AVE 4749 S W 75TH AVE
Suite, Apt. #. alc, Suite, Api. #. elc. 03122005 Chg-P CR2E034 {10/03)
City & State Cily & State 4. FEI Number Applied For
MIAMI, FLORIDA MIAMI, FLORIDA 65-0910650 Not Applicable
Zip Country Zip Country » ) 8.75 iti
11155 _AARG HSA 33155-4436 USA 5. Certificate of Status Desirad O ?ee Heq::?:dmna'
8. Name and Addressa of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FLORIDA ANNUAL REPORT SERVICES INC.
2300 CORAL WAY

SUITE 200

MIAME, FL 33145

A

YENNY C VARGAS

Streel Address (P.O. Box Number is Not Acceplable}

4749 S. W. 75 TH AVE
Cry Zin Code
MIAMI FL | %55%s

8. The abaove n d enti
the obligaticn! regig'

ed §oqnt.

subfnit this staternent for the purpose of changing its registered office or registered agent, or bath. in the State of Florida. | am familiar with, and accept

SIGNATURE \J N
g mTEA b printedyame of registarsd agent and tlle i applicable. (NOTE: Registared Agent signaturs requirsd when reinstatng) DATE
U
FILE Nodrm FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 may Be
After May 1, 2005 Foo will bo $550.00 Trust Fund Centributeon. O  Added to Foes
10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 3 pelete ILE D g Crange [ Addition
NAME VARGAS, FRANK R NAME
STREET ADORESS [ 2420 SW 137 AVE STREET ADDRESS VARGAS, FRANK R
CiTY-$1-2P MIAMI, FL 33175 ory-ST-21P 15954 5. W. 97TH TERR
: MIAMT, FL.. 33196
TITeg [ etete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-24P Gy ST-2IP
TITLE 7 Desete TIIE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-212 GiTY-S1-2IP
IHLE [ Detete TNE O Change ] Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
GIIY-ST-71P CHY-ST-21P
HILE 3 velete LE [} Change (] Adaition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S3-2IP CIlY-S1-ZIP
TALE O Delete TI1LE [J Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfy-§1-2P Ciy-8r-zip

12. 1 hereby certify that ithe information supplied with this filing does not qualify for the exemplion stated in Sectian 119.07(3){i). Florida Statutes. | lurther certify that the information
qial report is true and accurate and 1hat my signature shall have the same legal efiect as if made under cath; that | am an officer or director
tae ampaowerad 10 executs this repart as reguired by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 31t

indicated on this report or supplerye
of the corporation o the receiver b

changed, ¢r on an attachmep) w, hddress, with all other like empowerad.

)ﬂ PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Date Daytme Phone #




