2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ‘ Jan 25, 2005 8:00 am

DOCUMENT # $02580 2 Secretary of State
:MEC"EV "I':"g 27 i 01-25-2005 90034 035 ***150.00
Principal Place of Business Mailing Address

875 W 18TH ST 875 W 18TH ST T

HIALEAH FL 33010 HIALEAH FL 33010
ST Y [ S =R

595 sy (8L s 55 tear (£ sr

Suite, Apl. #, etc. Suite, Apt, #, etc, 1st MOORE CR2E034 (10/04)
& State Ci Slate 4. FElI Number Applied For

/fy /44 %@/dﬁ{- 224@/4 ) FZ&/Z/Jf 65-0219357 : Not Applicabla

3 3&/0 Country e 33&/0 Country 5. Certificate of Status Desired a ?i';‘,gﬂ':?;;”ma'
6. Name and Address of Current Registered Agent 7. Name am{Address 9\= New Registered Agent
b N
e 6’é/¢)5/.( ?/VE/M'

g;\gE&IA i quLI,fg-]YS Streel Addres Box Numbey is eptable
3 7 ERET T v

HIALEAH FL 33010

City %mﬂ/ FL ZIpCOdd/D

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

the obligations of registered agent. A FLESS OA? Y
SIGNATURE Len G LA y< /Z”W ///?Aﬂf
!  typad or pr A o Ao d agent and lile d apphcable {NOTE. Regrsterad Ageni signature raquiied when reimialng) DATE

" FILE: NOWT “FEE 1S $150.00
After May 1, 2005 Fee Will Be 3550 00
ake Check Pavable to Florlda Depanment of

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

10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
Tie DP [ oelete . TLE E/nange [ Addition
NAME RIVIERA, GLADYS HAME y,g y
'  —
STREET ADDAESS |B75 W 18TH ST sTREET ACDRESS | 7 T 7&'(/M /& 2
crv-st2F |HIALEAH FL 33010 WS | AR el L F 3o/ o
TITLE [ telete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-ST-21F CITY-ST-2P
s ] ) [ Delate LE ) EI Change  [] Addition
NAME . ’ ) ' NAME N -
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P ' CITY-81- 20
TITLE 7 Delete TILE [ Change [T Addition
MAME HAME
STREER ADDRESS STREET ADDRESS
CITY-Si-2IP LITY-S1-2IP
TITeE . [ Delete TILE [C] Change  [] Addilion
MAME HAME
STREET ADDRESS STREET ADDRESS
cY-SI-Ip LITY-S1-2P
TMLE [ pelete T [ ¢change [ Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
CTY-ST-P CITY-S1-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 aor Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: WM G4tdye /?Mz/&/k // !f/ﬂf 2~ §E-O027

SIGNATURE AND JPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR DCaytene Phone #




