- -

2005 FOR PROFIT CORPORATION

ANNUAL REPORT | FILED

DOCUMENT # S95359 S Mar 23,2005 08:00 AM
RERMWEY corporaTiONn Secretary of State

Principal Place of Business ) Mailing Address

7250 NW 11 ST - - 7250NW 11T
MAML FL 33126 US . MIAMELFL 33126 US

TR O R

03212005 No Chyg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PR - FppiedFor
65-0306150 Not Applicable

1 $8.75 Adaional
Fee Required

5. Certificate of Status Desired

5. Name and Address of Current Registered Agent

3601 ESTEPONA - DO NOT WRITE

DURAL FL 33178 . o — e |N THIS SPACE

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

the cbligations w
24\ L fas Jos™
SIGNATURE I v - _ 3, 94} ¢

Sigrature, typed or pinted name o registated agant and fite If applicabile, (NOTE Registored Agém signature required whon reinstating) DATE
: 9. Election Campalgn Financing $5.00 May Be -
n \ Y
Afr_e:;l\IEaEyN1?\£Vé](55FFE§el\?vi?|1gg 55?"5000 h Trust Fund Contribution. O  Addedto Fees

10. —__ OFFICERS AND DIRECTORS N
mne P | ’ —
HAME NOE, DENISEV o
STREETADDRESS | 36871 ESTEPONA AVE. _ ST A045 o
CT-STTP | MIAMI, FL 33178 3325 0580010015 150,00
TILE VP T T ’ ' -
NAME GONZALEZ, RAMON

STREET ADDRESS | 13860 SE 36TH ST.

uTv-sT-Zp | MIAMI FL 33187 , -

TITLE S
NAME NOE, WILLIAM

THGET ADDRESS | 3681 ESTEPONA AVE. '
im-sr—z?:ﬁss MIAMI, FL 33178 . e '—“"""‘.""‘__DO NOT WRITE

. | 17 INTHIS SPACE

NAME
STREET ADDRESS
CiTY-57-2F

TITLE

NAME

$STREET ADDRESS
CiTY-5T-2P

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

12.  hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Secilon 112.07(3)(j), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiura shall have the same lega! effect as if made under oath; that | am an officer or director
af the corparation or tha xecsiver or trusteg empowered to execute this repart s required by Chapter 607, Florlda Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeqt with an address, with all other like empoweradl.

SIGNATURE: _0 S0 jir oo Wilaw 1. Noe 3/ufos”  20s G900

A
SIGRATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phone #




