2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P29000106156

1. Entity Name

901 ALTON ROAD, INC,

Feb 16, 2005 8:00 am
Secretary of State

02-16-2005 90051 001 ***150.00

Principal Place of Business

901 ALTON ROAD
M!AMI BEACH FL 33139

Mailing Address

MIAMI FL 33133

2503 S.W. 27TH AVENUE

90016650
| I

i

2. Principat Place of Business 3. Mailing Address I
37/ &/ v
Suite, Apt. #, atc. Suite, Apt. #, etc. - 15t MOORE CR2E034 (10/04)
SeatR el G :
City & State City & State 4, FEf Number Applied For
7 sl ! /7" 65-0991192 Not Applicable
Zip Country dp Country ” : $8.75 Additional
272 /4 r %5 5. Coertificate of Status Desirad 3 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
e —— Name - . )
SOSTCHIN, GUILLERMO

2503 S.W. 27TH AVENUE
MIAMI FL 33133

Street Address (P.0. Box Number is Not Acceptable)

37/ <t tra )

FE T

City

=2t A s

FLIZ %,

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

the obligations of registered agent,

SIGNATURE

Sgnatwre, typed o printed name of registared agen! and title if apphicable

{NOTE- Registared Agent signature required when ranslaung)

DATE
9, Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. T Added to Fees

wh RN 39 e 5
OFFICERS AND DIRECTORS | KEB ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D 3 Detete TmiE Beemnge [ Adilion
NAME SOSTCHIN, GUILLERMO NAME = ; .
: : LA L Ay T OO
STREET ADDRESS | 2503 S.W. 27TH AVENUE STREET ADDRESS —? / ‘; / /
crv-si-zP | MIAMI FL 33133 - CITY-S1-21P a2 A e ’/ SE2 22y r
TITLE O oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIME [ Delete TLE [ cChange {7 Addition
NAME . = NAME : N - e
STREET ADDRESS STREET ADDRESS
CITY-57-21F CiTY-Si-7IP
TiLE {3 Detete THLE Jchange (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiyY-S7-2IP CITY-ST-2IF
e 3 Delete TITLE (T change  [] Addition
NAME M NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE O pelate TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CHY-S7-2IP

12. | hereby certify that the inforrnation supplie
indicated on this report or s
of the corporation or the

. with all otfer like empowered.

SIGNATURE:

ith this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. 1 further certify that the information
plemental repWyt 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
powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Z/0 Sz (I905) 24 272D

Gi en' Sty S T A

AGNATURE AND TYPED cw'mmﬁn NAME OF SIGNING OFFICER OR DIRECTOR

Cate Daytme Phone ¥




