2005 FOR PROFIT CORPORATION

-~ ANNUAL REPORT (AR) | FILED

DOCUMENT # P92000064009 Jan 31, 2005 08:00 AM
1. Entity N
nly Name Secretary of State
BEATRIZ M. BRITO, P.A.
Principal Place of Business . Malling Addrass_ S
1138 OBISPO AVE _ 1138 OBISPO AVE
CORAL GABLES FL 33134 _ " CORAL GABLES FL 33134
Suite, Apt. #, eto, - | Suite. Aot g et ' 1st MOORE CR2E034 (10/04)
City & State _ } 1 City &Suate 4. FE| Number Applied For
65-0937413 Not Applicable
Zip Country zp Country 5. Certificate of Status Dasired || $8.75 ﬁfddiﬁ(’nal
Fee Required
6. Name_aﬁ_d_Addn_;_se_; of Current Registered Agent . 7. Name and Address of New Registered Agent _

Name

??éLOéBB%?’BREVg P.A. Street Address (P.O Box Number is Not Acceptable) o

CORAL GABLES FL 33134 —_—

City o F L Zip Code

8. The above named antity submits this statement for the purpose of changing its regisiered ofiice of regisiered agent, or both, in the State of Florida. [ am familiar with, and accept
the abligations of registered agent -

SIGNATURE

Sgrature. typed of printad rams of regsre}a?_a_g%snrénd W i applicatla TNCTE Registored Agar sigpature rooutad when remstatingd - C DATE
- - - - “‘ & T TR R N il B
FILE NOW!!! FEE |§ $150.00 . 9. Election Campalgn Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contibution.  T]  Added 1o Fees

Make Check Payable to Florida Department of State
10. ~ QFFICERS AND DIRECTORS T I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1
e DP T 1t ; e Change Addition
! e unnonngnayas Do O
s BRITO, BEATRIZ M e (/02 CE~-BO006-021 150,00
STRECT ADDRESS | 1138 OBISPO AVE STRELT ADORESS R i
cny-s1-zp CORAL GABLES FL 33134 Jiiy-S1-2ip
WL ) S O pelele. T 3 Change L] Addition
HAME NAME
STREET ADPRESS STREETADDRESS
CIiY-ST- 2P CrY-SI-2P
ITLE - T O Delele } K [ Ghange  [] Additlon
NAME NAME
SIALIT ADDRESS STREFT ADDRESS
QY- S1-21P oY SI-2iP
WILE N - O pelete umn ] Change [ Addition
NAME NAME
STREFT ADDRESS l STREET ANDRESS
Cily-ST-ZP oy-Si-&p
e - - T Oloelee [ v O] Change [ Addition
NANE NAWE
SIRFFT ANDRESS SIREET ADDRESS
cliy-sT- 2P LTy -S1- 2P
NE - - T Delele i [ change [ Addition
NAMT NAME
SIREET ADDRESS ) STREET ADDRESS
city-St ap . : Y-S 7P

12. | herehy certiy that the infermation/auppliad with this fiing dess\not qualify for the exematian statad in Section 119.07(3)(1), Florida Statutes. | further ceriify that the infarmation
indicated on this repart or sugplethentd report is true and gecurkte and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporationét the regéiverb tleo wered tofexecte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on Io er likg empowarad

f_lag-os  F 305-582.94

o
SICNATLIRE fiNg-FPED OR PRINTED NAME GF SIGNING OFFIGER OR DIRECTOR Dale Daylime Phone &

SIGNATUR




