2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} . FILED

DOCUMENT # vaa7s2 Mar 09, 2005 08:00 AM
1. Entity Name S
ecretary of State
INVITES & MORE, INC, ry
Principal Place of Business _ - o Meiniﬁng dereés— . -
7695 SOUTHWEST 142ND STREET 7695 SOUTHWEST 142ND STREET
MIAMI FL 33158 . MIAMI FL 33158
Sults, Apt. #, etc. | suredpt#er ' 1st MOORE CR2E034 (10/04)
City & State T City & State ’ 4. FEI Numper Applied For
65-0340739 Not Applicable
Zip Country I Country & Certificate of Status Desired E gigesq ::If;ﬂona]
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registerad Agent
S Name -
SZGAOPQ-\%,B?)AAA@QNUE Street Address (P.C. Box Nurmber is Nat Acceptable}
MIAMI FL 33126
City FL | Zip Code

8. The above named entity submits this statemen: for the purpose of changing its registered office of Tegisterad agent, o both, in the State of Florida. | am familiar with, and accept
the obligations of tegisterad agent.

SIGNATURE -

" (NCTE. Regrtered Agen! signature equired when reinstaing) DATE

FILE NOWH! FEE IS $150.00
After May 1, 2005 Fos Will Be $550.00 "
Make Gheck Payable to Flofidg Departirient of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [[]  Added to Fees

10. " OFFICERS AND DIFECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HTLE PVD O petete e [ change T Addition
RAME BERNAL, MARIA A, NAME
STREET ADDRESS | 7635 S,W. 142ND STREET SIREET ADDRESS
CITy-ST- 7P MIAMI FL CY.-ST-79
e STD ) Cloeets  f une OO0 SRd42 O Chnge [ Addtion
NAME GARCIA, ALINA Z KAME 3/08/05-80015-023 158,75
S bl 18 .
SIRCET ADDRESS | 4504 NW 108 PASS. STREEF ADDRESS Uz 8.75
Ciry-5T- 51 MIAM| FL 33178 L7y ST-71P
TILE T Cloetets: B [l ¢hange [ Addition
NAME MAME
STREET ADDRESS STREEY ADDRESS
£ry-$7-2P CITY 5T 2P
THLE - Cloeste @ me ' [ change  [] Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY- ST- 2P CITY-ST- 7P
THLE o O Detste B KT [ change ] Addition
NAME HAME
STREFT ANDRESS STREET ADDRESS
CITY-ST. 2P CITY §1- 2P
e T Oelee K e CIchange [ Addiion
NAME NAME
SIREET ANDALSS STREET ADDRESS
CIFY-ST-2P CINy-57- 29

12. | hereby certig_lhat the information supplied with this filing does not qualify for the exemption statad in Section 119.07{3)(), Florida Statutes. | further certify that the information
indicated on this repart ar supplemental repott is true and accurate and that my signature shall have the same iegal effect as if made under cath; that | am an officer or director
of the corporation or the recelver or frustee empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if
¢hanged, or on an aftachment with an address, with all other like empowared,

SIGNATURE:
€D NAME OF SIGNING OFFICER OR DIRECTOR

s Mews. _3[108 30620\ 1772

Baytme Phone 4

= NONATURE AN




