2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 575826 Jan 27, 2005 08:00 AM
1. Enity Name Secretary of State
E, INCORPORATED
Principal Place of Business Mailing Address
3678 CORAL WAY . 3678 CORAL WAY
MIAMI FL 35145 MIAMI FL 33145 _
z P s R
Suite, Apt. # ete. Suite, Apt # ete 1st MOORE CR2E034 {10/04)
| City & State T T T iy astate o 4. FEI Number | |Applied For
. S N S 20-1286687 ) [ _INp_tAp[}_Eéc’.-‘!T
Zip County Zp ‘7 Country S. Certificate of Status Desired O fi'giuaédfonal

7. Name and Addrass of New Registered Agent

g%g gﬁ\} ﬁ%g;\?DECOURT | steetaddress (P.0. Box Number is Not Acceptable)
MIAMI FL 33176 o

Tty i - FL | Zip Code

“8. The above named zr_\tﬁygms this statement for E{e_pmpcse of changing s registered office of registered agent, of both, in the State of Florida. | am famitiar with, and accey
the obtigations of registered agent.

SIGNATURE

Sigrafute, tyeud o prinled nama of regisisied agent and tile o applcabla {NOTE Registared Agan sngnat-}a raquirad when !e:ﬁslatnng) o o i " pATE

FILE NQWI!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Chack Payable to Florida Department of State

9. Election Campaign Financing $5.00 may®
Trust Fund Contribution. []  Added to Feas

10. ‘OFFICERS AND DIRECTORS .. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PSTD [ Delete Hne POONO0 19597 O change [ Avdn
NetE ZULETA, FABIOE NARE 01/27/05-80099-008 150,00

SIPEFT ADDRESS (3678 CORAL WAY STREFT ADHPF &

T 81T MiAMI FL 33145 (1A R g

TitlE 7 Delste TiE [ Change  [[J Asii
NAME NAME

SIRLLI ADPRESS TR TADLR(SS

CITY.ST.JIF LYt s

i [ oelete btk Jchange  [J Adcn
NEME PAME

SPRELT ADDRESS SIREET ADDRESS

CIY-ST-ZiP Cily SI. 2P

TILE [ Delete ML O change [T acise
NAME MAME

STREET ADORESS STRELT ANDRESS

e ST 2P Y-S5 7P

e 3 Detete T ClChange [ asm
NAME NAML

STRH T AULRESS STRFLT ADDRESS

CAY-ST-2P Y-S 4P

nite 7 Delete -~ niLf [ Change

HAME NAML

SIRFFT ANDRFSS STRELT ANNRESS

Cily SE AP CryY-SI- I

12. 1 hereby ceitify that the information supplied with YIS T g ces not qualify for the exemption stated in Section 119.07{3Xi), Flonda §1a'lutes. § further certily that the information
&

indicated on tus report or supplemental-refort is fué an rate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direciu

of the corpaoration ¢f the receivgp=o Aqrad 10 execute this repoi-as required by Chapter 607, Florida Statutes, and that my name appears in Block 10or Block 11

changed, or onan atiachm silpther like empguered o7 . B -
SIGNATURE: £~ 7 #%7 1r Ze, Ol 2uf- OF 3o 4us ot T

SIGNING QFFICER OR DIRECTOR Date Liaylrre Phore 4

A\ SGNATURF ASD TYPED OR PRINTED NEWME OF



