FILED

2005 FOR PROFIT CORPORATION Jan 18, 2005 08:00 AM

ANNUAL REPORT

DOCUMENT # PO0000020850 Secretary of State
EEWLEBEY PROPERTIES, INC.

Pringipal Place of Business . Meailing Address
11909 SW 78 TERRACE 11909 SW 78 TERRACE
MIAMI, FL 33183 : T T UNITA

MIAME, FL 33183

' | A R

01052005 No Chg-P CR2E(34 (10/03)

DO NOT WRITE IN THIS SPACE e AoTedFy

65-0996848 Not Applicable
. . $8.75 additionat
5. Ceriificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

CORPORATION COMPANY OF MIAMI DO NOT WRITE

201 S BISCAYNE BLVD

VAL L 30t | IN THIS SPACE

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or bath, in the Stale of Florida. | am familiar wilh, and accept
Ihe obligations of registerad agent

SIGNATURE .
Signature, typed or printed name of registered agoent and Wile if apolicable [NOTE. Registered Agert signature requires whien remstating) DATE

FILE NOWII! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O Addedto Fees

10. OFFICERS AND DIRECTORS [

(13 D

NAME NUNEZ, ANTONIO E
STREET ADDRESS | 11909 SW 78 TERRACE
oTY-57-2P MIAMI, FL 33183

e i
NAME ni#18
STAEET ADDRESS
QY- 81-2p

H00o11iE3d
SU>-30005-018 156,40

TITLE
NAME

STREET ADDRESS Do NOT WRlTE

CiTY-§1-2P

_ IN THIS SPACE

NAME
STREET ADDAESS
CIvy-S1-2p

L

NAME

STAEET ADDRESS
ciry-$1- 219

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certidy that the information supplied with this filing coes not quaiify for the exemption stated in Section T 19.0753)(&), Florida Slatutes. | further cerlify that the information
indicatad on this report or supplermental reporl is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the recgiver or trustef empowered lo execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 i
changed, ar an an attachy ] ress, with all other like empowered.

SIGNATURE:

é

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




