b7l

.-

2005 FOR PROFIT CORPORATION

+ ANNUAL REPORT (AR)

DOCUMENT # $75209

1. Entity Name
PAEZ-FLETCHER COMPANY

Principal Place of Business

2293 NW 82ND AVENUE
MIAMI FL 33122

us

Mailing Address

MIAMI FL 33122
Us

2293 NW 82ND AVENUE

2. Principal Place of Business

1638 NW) o8 AT -

3. Mailing Address

38 NW 10§ AT

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 20,2005 8:00 am
ecretary of State

04-20-2005 90328 019 ***150.00

i

|

I

15t MOORE CR2E034 (10/04)

City & State, City & State 4. FE) Number Applied For
Filaree  FE Wider T 65-0278849 e

ap 55 [ 72 Cmf}‘g /4, ap %[ 79 Coum& A 5. Certificate of Status Desired O $8.75 Addiional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registeraed Agent

PAEZ, MARCELO |
MANHFE33TZ

Name

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

638 NW 108 ME.

City

M AHT

FL

Ziggofiv a

8. The above named entity submits this statement 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

Sgnature, typed or printed nama o 1ggistered agent and tle it apphcable

(NOTE. Registared Agent signature required whaen reinstating) DATE

8. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

10.

OFFICERS AND DIRECTORS | IKEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ] Delete IHILE MWQG [ Addition
NAME PAEZ, MARCELO NAME
STREET ADDRESS |RR43-NWHB2NDAVERUE smeeiaooness | 1638 N [0 AVE.
OTY-ST-2P | MBI ITTR CTY-$i- 7P MIAMT . H 33172
TITLE VP O pelete TIILE ! [Change [ Addition
NAME FRANCA FIUMANI NAME
STREETADDRESS | 2293-NW-B2NDT AVENUE smrraoonss | /638 N 106 ME
oiY-Si-TP | MbAHFE 39122 CIY-5T-7P niaMl FT 33172
TITLE O pelete TILE ’ O change [ Addition
NAME_ R o CNAME _ . o o
STREET ADDRESS STREET ADDRESS
CHY-$1-2IP CITY-51-7IP
TILE [ pelete THLE [ change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITe-ST-2P CITY-ST- 2P
TITLE O Detete e [ change ] Addhion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CHY-SI-2P CITY-ST- 7P
THLE [ Detete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-SI-2Ip CITY-S1- 2P

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 certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under cath; thal | am an officer or director
of the corporation of the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 1 if

changed, or on an attac

SIGNATURE:

ent with an addgess, with all other like empowertd.

SIGNATURE AND TYPED OR PRINTED NAME OF SiGNING OFFAICER OR DIRECTOR

Poeto Daytrne Phone #

Alrsfor 305-593-0227
/




