2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | . FILED

DOCUMENT # V25580 Feb 18, 2005 08:00 AM
1. Entiy Nants Secretary of State
INDUEXCQO, INC.
Principal Place of Busiress _7__7 ) . f - - Ahﬁ%g—ﬁxddress -
5220 NW 72 AVE " TTt 0 B220 NW 72 AVE
BAY 19 BAY 18
MIAMI FE. 33166 . MIAMI FL 33166
us uUs
Suite, Apt #, etc. T Suite, Apt. # et 1st MOORE CR2ED34 (10/04)
City & State o City & State T o 4. FEI Number Applied For
7 65-0321661 Not Applicable
Zo Couniry an Country 5. Certficate of Status Desired O g?e-ggq Iﬁ:féﬂonal

6. Name and Addrese of Current Registered Agent 7. Name and Address of New Registared Agent

Name

gg?&SNEJN;gQEVEEAB AY 19 Straet Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33166

City FL ’ Zip Code

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

SIGNATURE — — . E—— - _
Sgnatute, ypad of prrted name of registerad agent and e Wl appicabic {NOTE Regestored Agent signatufo raquired when ramstalng) DATE
FILE NOW!t! FEE 'E.; $150.00 9. Electon Campaign Finarcing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 . Trust Fund Contnibution, [3  Added to Fees

Make Check Payable to Florida Department of State
10. T OFFICERS ANDDIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
fLE PD 3 Delete UTLE [C] Change [ Addition
NAME LENIS, ENRIQUE A NAME
STRECT ADDRESS | 5220 NW 72 AVE BAY 19 STRFET ADDRESS
CiIY-§i-2P MIAMI FL. 33168 oIry-51-2P
i O Delete U HIO2Ras29 O chage T Addtion
e L 2 LR T-EN0P3-008 150,00
STRLET ADDRESS STREET ADDRESS
Ciry-S1.3¢ QI SI- 2P
TILE ] Detete TmE [ Change [ Addition
NAME NAME
CIRLET ADDRESS STREET ADDRFSS
CITY - ST- 1P CITY - ST-2IP
TiILE O Delete HIE [ chenge [ Addition
MAME MAME
STRLET ADDKESS STRFET ADDRESS
GITY - SI-7IP CITY-ST- 2P
TitLr O pelete s Tl change [ Addition
NAME NAME
STREET ADDRESS STREET AQDRFSS
CHY-51-2IP CIIy-SI- 1P
liie [ Delete WILE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CY-ST-2p Ciy-St 2P

Tify—r—or the e@ﬁpﬁoﬁ stated in Section 119.07(3)i). Fiorida Statutes. | further certily that the information
d that my signature shall have the same legal effect as if made under oath, that | am an officer or director
is report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

= %gmw’ 7 3){9/5 (205 M32 -6 22

F SIGNING OFFICER OR DIRECTOR Date Baytme Phone 4

12. | hereby certig that the informaticn supplied with this filing does not g
indicated on this repert or supplemean portis ttug and accurate
of the corparation or the receiver or ae empowered e exacul
changed. or on an atlachment with#an W&W"h all

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME




