- FILED
2005 FOR PROFIT CORPORATION Aug 16, 2005 8:00 am

ANNUAL REPORT _ Secretary of State
DOCUMENT # S76397 AN 08-16-2005 90044 001 ***150.00

1. Eny Name ! 08-16-2005 90044 Q02 *****g 75
R T CORE'S INC.

Principal Place of Business Mailing Address
8524 CORAL WAY 8524 CORAL WAY £60258 11
MIAMI, FL 33155 US MIAML, FLL 33155 US
e v s GHEMTA U MR UE
940 Sd). £3 T
Suite, Apt, #, elc. Suite, Apt. #, etc. i
APIRMI EC 08082005 Chg-P CR2E034 (10/03)
City & State City & Slate 4. FEI Number Apglied For
65-0349079 Not Applicable
a0 Country fs B/ IS/O;I:K:/ MoAe | 5 Cenilicare of Saus Desired O ?g'giafg‘ic’”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

—_——— —_———— e e — - —

CORE, TERESITA™ T

1940 SW 83 COURT Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33155

City FL | Zin Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am familiar wih, ang accept
the obligations of regisiered agent.

SIGNATURE
Signature, typed of prntog name of rogistered agent end tile it znplicanie INOTE Reqsionca Agant SIgnature require when rangtiimng) DATE
FILE NOW!!! FEE IS $150.00 9. Etection Campaign Financing $5.00 MayBe | Inaccordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. O Added o Fees corporation did not receive the prior notice,
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TIiLE ] Change [ Aadition
NAME CORE, ROLANDO NAME
SIREET ADORESS | 1940 S.W. 83RD COURT STREET ADDRESS
CIFY-ST-2IP MIAMI, FL CITY -ST-ZIP
TITE STD 1 Delete TITLE [J change [ Agdiion
NAME CORE, TERESITA HAME
STREET ADDRESS | 1940 S.W. 83RD COURT STREET ADDRESS
CITY-ST-21P MIAMI, FL CiY-ST-2iP
TMLE [T Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CTY-S1-2P _ . GIv-S1. 218 —_- -
TTE [T Detete TILE O Change (] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-5T-2IP
e O oelete TIME O thange {7 Adaition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIrY-ST-2IP CITY-$1-2IP
TITLE [ pelete TITLE [ Change [ Adgition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1). Fiorida Statutes. | further certify that the information
indicaled 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 empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addy ;

SIGNATURE:

Hialos  (786) 4237747

SIGNATURE AND TYPED OR PRIN IE OF SIGNING OFFICER OA DIRECTOR / / Date ' Daytirme Prone &
T/




