2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 28, 2005 8:00 am

DOCUMENT # s49388 Secretary of State
é 3ngo::' 02-28-2005 90258 001 ***150.00
3 ) 02-28-2005 90258 Q2 *****¥g 75
Principat Place of Business Mailing Address
[ ]
5520 W FLAGLER ST. 5520 W FLAGLER ST.
STEA ¢ STE A
MIAMI FL 33134 MIAMI FL 33134
4565 SW 87 AVE
Suite, ADL #, efc. Suite, Apl. #, elc. 1st MOORE CR2E034 (10’04)
khkkhkkkkkhkkk
City & State City & State 4. FEI Number Appliad For
MIAMI FLORIDA 65-0277490 Not Applicabie
Ze Country p Country 5. Cerlificate of Status Desired [ 3 ?8';5 Alddilional
33165 USA ee Required
6. Name and Address of Currant Registered Agant 7. Name and Address of New Registered Agent

MName

ESGBSEQ\TNOE'!'IJV'IIEIE%S,QVE. Street Address (P.0. Box Number is Not Acceptablg)

MIAMI FL 33165

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agen1.

SIGNATURE

Signature, lyped of printed name of regisiered agent and nila It spphcable [NCTE: Registered Agend signalure required when reinstating) DATE

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

t0. : OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TImLE DvsD (7 Delete TILE [ change [ Addition
NAME MESA, MARTHA J. NAME
SYREET ADDRESS (4565 SW 87TH AVENUE STREET ADDRESS
OTY-SZP | MIAMI FL CITY-§7-2
TNLE % PTD 7 Delete FITLE [ Change [ Addition
NAME MESA, ROBERTO NAME
STREET ADDRESS | 4565 SW 8TH AVENUE STREET AGDRESS
omy-st-Zp [ MIAMI FL CIrY-SI- 2P
- THTLE —— J— O pelete - ~§~HTLE - ——  [)-Change- [ Additipn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-SI-2IP CITY-§T-2P
WTLE O pelete TITLE (] change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-S7-2iP CITY-S1-2P
TITLE [ pelete TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S51-71F CITY-ST1-2P
*TITLE O pelets TITLE [ change [ Addition
" NAME NAME
, STREET ADDAESS STREET ADDRESS
" oTY-ST-2P CITY-ST-2IP

12. | hereby certify that the information sypplied with this filing doas not qualify for the exemptien stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or_suppiEiflental repofTTatrue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the i r lrustegrampowereiNp execute this report as required by Chapter 607, Fierida Stajutes; and that my name appears in Block 10 or Block 11 if

changed, or on an a th an - ess, with all olher like empowered.
LA Z ' 92/9//@,5’ Aas. 2 - /;Zda
/ 4 Date

SIGNATURE: =
GNATURK AND TYPWED NAME OF SIGNING OFFICER OR WRECTOR

Daytme Phane # J




