2005 FOR PROFIT CORPORATION FILED
. AKNUAL REPORT (AR) Feb 16, 2005 8:00 am

DOCUMENT #:£99000099728

" emyrame . Secretary of State
FEDERAL CENTER, INC.® 02-16-2005 90051 006 ***150.00
Principai Place of Business Mailing Address

233-247 N MIAMI AVE 2503 S.W. 27TH AVENUE

MIAMI FL 33128 MIAMI FL 33133 50016845

e AUAERAW AR
J/‘F/ CJ7Aa i A )
Suite, Apt. #, alc. S_t;;tj_ Ap‘t7#7 etc:: oy 1st MOORE CR2E034 (10/04)
<’
City & State City & State 4. FEI Number Applied For
att ' 2 65-0967771 Not Applicable
di Country f'ép _} J / r Coua/ r 5. Certificate of Status Desired (] gi'gfql’;f:;“‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
} Name A
gSOC%TgP\:VI’N'Z?%ﬂ!LkEFE!MBE Strest Address {P.0Q. Box Number is Not Acceplabte}
MIAMI FL 33133
3/ 7 Gppar wRy TEIOOF
City /’W FL Zi Code

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

SIGNATURE

Sgrature, lyped o printed name o regrsiered agent and e if apphcabile (NOTE Regrstered Agent signature requied whea minstaing) DAJE

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. []  Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TILE D [ pelets WILE [Fchange [ Addition
NAME SOSTCHIN, GUILLERMO NAME

STREET ADDRESS | 2503 S.W. 27TH AVENUE swecavviess |2 S/ F S AR L Ay FFEITF

CTY-sT-7P | MIAMI FL 33133 OY-S1-T° | g e, 72 3/ s

MITLE [ pelete TITLE {0 ¢hange ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-7P

e O Betete TILE O change  [J Addition
NAME L B L e R ) )

STREET ADDRESS STHEET ADDRESS | - -
CiyY-ST-71p CITY-ST-2P

TILE [ peleta TITLE ") Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-2IP CITY-ST-2p

TITLE O Delete TLE [Ochange ] Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-§T-219 CITY-SI-7P

TITLE 7 oetete TITLE [Jchange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-7IP ) CiY-ST-2P

lied with this fiing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
inclicated on this report or sufiplement@\report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the r o empowerad 10 execute this report as required by Chapter 807, Florida Statutes; and that my nama appears in Biock 10 or Block 11 if
changed, or an an attach ress, with all other like empowerad.

SIGNATURE: G s P ETE i as 2/iles  (A95) %6~ T 262

SIGNATURE AND T ED OR PRINTED NAME OF SIGNING CFFICER OR DHRECTOR Date Bayunse Phone ¥




