FILED

R PROFIT CORPORATION
2005 F? R RORIT CORFO! | Secretary of State

May 02, 2005 8:00 am

07 Aok K
DOCUMENT # P99000097268 05-02-2005 90399 028 150.00
1. Entity Name
NOE'S MANUFACTURING CORP.
Principal Place of Business Mailing Address ) - ‘ ‘ N
10890 SW 186 ST 13320 SW 254 TERR. 14[]13473
BAY #47 HOMESTEAD, FL 33032
MIAMI, FL 33157
T ARG M AT e
Suite, Apt. #, etc, ' Suite, Apt. #, etc. 04272005 Chg-P CR2E034 (10/03)
City & State i ‘ City & State 4. FEI Number Applied For
65-0964881 Not Applicable
ap Cauniry Zp Country 5. Ceriilicate of Status Desired C ?g‘;?qﬁ?:;mnal

§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

REYES, MISAEL
13320 S.W. 254 TERRACE Street Address {P.O. Box Number is Not Acceptable)
HOMESTEAD, FL 33032

City - FL lZipCode

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registared agent,

SIGNATURE
Sigratire, typad or prasted name of regestared agert and ttie £ appicabie, (NOTE: AQEnt siprn requied when DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Be
After May 1, 2005 Fee will be $550.00 Trust Fund Coniribution. ] Added to Feas
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P 1 etete TILE [ change ] Addition
NAME REYES, MISAEL HAME
STREET ADDRESS | 13320 S.W. 254 TERRACE STREET ADDRESS
Cy-s1-4P HOMESTEAD, FL 33032 CITY-57-2P
TIME v 1 oelete TILE [ charge ] Addition
NAME REYES, NOEMI NAME
STREET ADDRESS | 13320 SW 254 TERRACE STREET ADORESS
CITy-s1-29 HOMESTEAD, FL 33032 Cy-§7-2P
TE 7 Detete e Jthange ] Adaition
RAME HAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P | ~ § coy.st.ap
WTLE ™1 pelete TITLE K " [Ychange L] Addition |
RAME RAME
STREET ADORESS STREET ADDRESS
CiTv-S1- AP CAIY-§T-29
WLE ) pelete TLE 7] change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-2P CiTY-51-29
THLE [ pelere TLE [ change ] Addition
NAME NAME
SHREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not gualily for the exemnption stated in Section 119.07(3)(i}, Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
af the corporation of the receiver or rustee empowered to execute this ceport as required by Chapter 607, Florida Statutes; and ihat my name appears in Biock 10 or Block 11 if

changed, or on an aftachment with an address, with all r like empowered.
smnmune:%ﬁ/_%% oY - fg -05 Bas|ASF-LS

. &7 ifNATURE AND TYPED OR PRINTED NAME Daytme Prons £

IGNING OFFICER QR DIRECTOR

06

I g



