2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR FILED

DOCUMENT # P99000046056 ) Feb 07,2005 08:00 AM
1. Entity Name Secretary of State
PC BROKERS, INC.
F’rmcipgl Place of Business ___ . o M—ai!iqg Address 7
9500 S.W. BOTH 5T. . 9500 S.W. BOTH 8T.
MIAMI FL 33173 = ’ MIAMI FL 33173
R T ARt
Suite, Apt 4, ele, il o N Suite, Apt #, elc ) ) 1st MOORE CR2E034 (1 0;04)
City & State - City & State 4. FEI Number Appflied For
,‘_ o 65-0921113 Not Applicable
Zip County e Lountry 5. Certificate of Status Desired H §£'g§;$f§émml
6. Name and Addrass of Current Registered Agent j 7. Name and Address of New Registered Agent
S I j | Name
EEEEELEP{] SR}ATEEE:I’UF:EA Street Address {P.C. Box Numbser is Not Acceptable)
CORAL GABLES FL. 33134
City y ” FL | ZpCode

8. The above named aniity submits this statemant for the purpose of changing its registered office or registered agent, or bofh, in the State of Florida. [ am familiar with, and accept
the obligations of registerad agent.

SIGNATURE — S —— . . - - - .
Signatura. 'ypad o printod narre of ragislerad agani and kile if anpleak.k INCTE Regstorad Agart Sighaturs raduirad whion remstaling) = TDATE
— o ”f il 2t ¥ - T v N
Af FIHIEE Now!! EEE lif;%gg O 3. Election Campaign Financing $5.00 May Be
er May 1, 2005 e Will Be 0.00. . Trust Fund Contribution. [ Added to Fees

Make Check Payable to Florida Depariment of State
10. "~ OFFICERS AND DIRECTORS N KT ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
e D o 7 pelete g Tcnenge [ Addition
NAME CUESTA, PEDRO L NAME
SIREET ADDRESS | 8500 S.W. BOTH ST. _ T svoeess
CITY-SE-2IF MIAM| FL. 33173 B CITY-S1- 27
m T O Delete e O Change {3 Aciition
" - e UON00R1 3753
CYREFT ADERESS _ SIRCETACORESS Ba_;ng "35‘8[]]348“;384 15{3 iy
ory s1-Ap ] iy -31-2F - "
i ' S I celete i: O change [ Addifion
WE NAME
STREET ADDRLSS SIREET ABDRESS
CITY §3-4iP CY ST P
e - ) 7 Defete A e IJChange ] Addiion
NAME i MAME
STREET ADDRESS SIREE] ADDRESS
CITY- 5T-21P CITY-S1- 48
itk . - Cloeiete f miie [ Change 1] Addilen
NEML NAME
SIRLET ADDRLSS SIREET AUDRESS
CITY.S1.71P CIY-5i- 4P
e - ) o C7 getete e [ change  [J Adoflion
NAMS NAME
SRR T ADBRESS SIRELT ADLRESS
ity 51 2P -- . CITE-ST- 28 X

ied with this filing does nar qualify for the exemption sfated in Section 119 07(3)(1), Flarida Statutes. 1 further ceriify that the information
| report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
rustee eppowerpd to execute this repon as required by Chapter 607, Florida Staiutes; and that my name appears in Biock 10 or Block 11 if
an ad , with fill othet like empowered

. fedno L .Cuesla- 2/3/0S  (a03)75/-4245

SIGNATURE AND TYPED OR PRINTED NAMOF SIGNING OFFICER OR DIRECTOR Fome Day¥fe Phone ¥

12. | hareby certity that the information
Indicated on this report or supp!
of the corporation or the recei
changed, or an an attachrm

SIGNATURE:




