FILED

2005 FOR PROFIT CORPORATION Apr 11, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P99000051363 04-11-2005 90153 042 ***158.75
1. Entity Name
14600 INC.
Principal Place of Business Mailing Address UM
14600 NW 7 AVE. PO BOX 680267
MIAMI, FL 33168 : MIAMI, FL 33163-0267
S S CTI N LA ERTRIRAIVIREA

Suite, Apt. #, etc. Suite, Apt. #, etc. 01052005 Chg-# CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

: 65-0925220 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired feae'gg‘l‘ﬁ?:;"o"a‘
6. Namea and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
MName
IBARRA, EDUARDO o
14612 NW 7 AVENUE R Streel Address (P.O. Box Number is Not Acceplable)
MIAMI, FL 33168 : -
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE :
Signalure, typed or printed name of registerec agent and tiie if applicable {NOTE: Registered Agent signature requirec when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campalgn F]nancmg $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delete TITLE [ change [ Addition
NAME IBARRA, EDUARDOQ NAME ' .
STREET ADDRESS | BOX 68-0267 | STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33168 GITY-5T-21P
TILE [ veleie TITLE O change [ Additien
NAME NAME
STREET ADDRESS " STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP
TITLE [ oeee TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZiP
TILE 1 Delete TILE ‘ [ change {7 Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP
TITLE - O oelete TITLE [ Change [ Asdition
NAME * NAME
STREET ADDRESS ) . STREET ADDRESS
CITY-5T-ZIF CITY-51-280
TITLE O Delate TITLE 1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS '
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information suppli ith this filigg does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | funther certify that the information
indicated on this report or supplement i i accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or p execulg this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi . with Al giher lik powered.

SIGNATURE: / e ?"Z‘O\/ Yoy 874 (270
e o

SIGNATURE m”aeﬁ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Prone #




