2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 18, 2005 8:00 am
DOCUMENT # P00000011356 5 Secretary of State

1. Entity Name RER koK
FRONTIRRE USA, INC. 03-18-2005 90069 033 150.00

Principal Place of Business Mailing Address
501 BRICKELL KEY DRIVE SUITE 504 501 BRICKELL KEY DRIVE SUITE 504
MIAMI, FL 33137 MIAMI, FL 33131 50027568

O A

02112005 No Chg-P CR2E034 (10/03)

DO-NOT-WRITE IN THIS SPACE.. _Fmms— =TT -
20-1011983 Not Applicable
O  $8.75 Additional

Fes Required

5. Certificate of Status Desired

o

6. Name and Address of Current Registered Agent -
ROBINSON, WESLEY M ESQ
501 BRICKELL KEY DRIVE SUITE 504 Do NOT WRITE

MIAMI, FL 33131 IN THIS SPACE

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

SIGNATURE .
Signatwe, Typed or prirled rere S gistefed agent and tle if applicatsie. {NOTE: Rogistered Agent Signature required when reinstating) DATE
FiLE NOWIl FEE ne 8. Etection Campaign F_inancing 35_00 May Be
After May 1, 2005 Fee be $550.00 Trust Fund Contribution. O  Addedio Fees
10. OFFICERS AND DIRECTORS |
TITLE PS
NAME PENA, LUCIAF

STREET ADDRESS | 808 BRICKELL KEY DRIVE, STE 504
CITY-$7-2IP MIAMI, FL 33131

TITLE .
NAME o .

~——

STREET ADDRESS
CITY-5T-2P _ .

TITLE
NAME

amesiae DO NOT WRITE
e IN THIS SPACE

NAME
STREET ADDRESS
CiTy-51-2p

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ABDRESS
. CITY-ST-ZIP

12. Y hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.0?%3)0), Florida Statutes. | further certify that the information
ndicated on this report or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
of the corporation or the receives, or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an attachmenjfygth an address, will other lke ared.
€

oy .’g{m/o\r P8(-Has 3519

AA3IGNATURE AND TYPED f PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Prone #

SIGNATURE:




