06-15-2u05 90095 D19 ***150.00

EL RETORNQ CORPORATION OF MIAMI

k )
> 2005 FOR PROFIT CORPORATION V15374
ANNUAL REPORT CHED
DOCUMENT # V15374 . ’
1. Enlity Name ? ' 9 2:-

DIAZ, SEVERINO
4545 NW. 7 ST,
MIAMI, FL 33126

Principal Place of Business Mailing Address
4545 NW. 751. 4545 MW, 7 ST.
MIAM), FL 33126 MIAMI, FL 33126
l

2. Principal Place of Business 3. Malling Address {

Suite, ApL. #, etc. Suite, ApL. #, 8iC. 04132005 Chg-P CR2ED34 (10/03)

. _:w ;-sme = — T C‘lty&_ See = ~ 1 +. 7O Nomber Applied For
650341545 Not Applicable
Zip Country Zp Couniry i ; $8.75 Aduttionas
. S. Certificate of Status Desired {7 Foe Roqu
G. Name and Address of Current Registerad Agemt 7. Name st Addresa of New Registered Agent
Name

Strest Address (P.O. Box Number Is Not Acceptable)

City

FL I Zip Codo

8. Tha above named entity submils this statement lor the purpase of changing Its registered office or registerad agent, cr both, in the Stata of Florida. |am famlliar with, and acgept

the obiigetions O%Wi“m
[}

‘SIGNATURE Ce-06-0%
Signaturs, ypad or pratied fere of apett and tite [NOTE: Ruyictared Agen| sipnahuns Iaquired when reinstating} DATE
FILE NOWI! FEE IS $150.00 9. Elaction Campaign Financing ss'oo May Be
Aftor May 1, 2005 Feo will bo $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIHECTORS IN 11
TITE P O Detels TIE Ocrame [ Asdtion
RAME DIAZ, SEVERING HANE
STREET ADDRESS | 3169 S.W. 25TH TERRACE STREET AURESS
oH-sT-2p | MIAMI, FL 33133 oY - §T-20
e VP O Deizte e Deange [ Agdition
NAME DELGADO, AIDA NAME _
STREET ADDRESS | 3410 S.W. 91ST AVENUE STREET ADORESS NSRS TS s Rt |
CITY- T+ 2P MIAMI, DL 33185 crY-st-ae 5957 3/ 15—— 111 ﬁgg__ﬂ‘ ] { w3401
TILE O e e Ochange [ Addition
HANE NANE
STREET ADDRESS STREET AQURESS
CITY-ST- 2P emy-Sr-2p
TIELE O beets TME Dchange [ Addition
NAME MAME
STREET ADDRESS STREET ADORESS
CIY-55-2P CInY-ST. 00
TE O pewte ne Octange O Addiion
NAME WAME
STREET ADDRESS STREET ADOFESS
ory-sI-¢ cify-sT-ap
T [ cese TE Dctange [ Addiion
AT HAME
STREET AOORESS STREET ADORESS
CITY-ST- 30 Ty ST-30

',

12. | hereby centily that the information supplied with this (i
is report or supplemertial report is true

indicated on
of the corporation or the receiver or lrusiee &
changed, or on an allachment wilh an 2

SIGNATURE: __&' &

does nat qualily for the exemption stated in Ser;uun 119 0 OASXH. Florida Stalutes. | further certify that the infermation
acourata and that my signature shall hava the

act as it mace under gath; that | am an officer or director

rad lo execute this raporl 81 required by Chaptar GD? Flurlda Sla!.ules. and that my name appears in Block 10 or Block 1111

Mpowe
ass, with all other ilka empowared,

o8 -06-05
™)

TYPED OR PRINTED NANE OF $IGNING OFFICER O DIRECTOR

Daytime Phore ¢

iy



