St FILED
2005 FOR PROFIT CORPORATION Apr 25, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P02000050095 04-25-2005 90265 043 ***150.00
1. Entity Name
MAQUINDUS C.A., INC,
Frincipat Place of Business Mailing Address
177 QCEAN LANE DRIVE 177 QCEAN LANE DRIVE
SUITE 102 SUITE 102
KEY BISCAYNE, FL 33149 KEY BISCAYNE, FL 33149
e S AERREREM MO VAR A ACHBHR
Suite, Apt. #, etc. Suite, Apt. #, elc. 01062005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
04-36687952 Not Applicable
Zip Country “p Country 5. Certificate of Status Desired O gfe.zfq l‘;‘?:;"""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ATRIUM REGISTERED AGENTS, INC.
1500 REMO AVENUE Street Address {P.O. Box Number is Not Accaptable)
SUITE 125
CORAL GABLES, FL 33146
City FL | Zip Code

8. The above named entity submits this staternent for the purpese of changing its registered office or registered agent, or both, in the State of Florida, 1| am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatwe, typed of printed name of registared agent and title if zpplicable. (NOTE: Registered Ageni signature requued when reinztating) DATE
FILE NOW!!I FEE |5 $150.00 9. Election Campaig.;n Einancing 0 $5.00 May Be
After May 1, 2005 Feeo will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICEAS AND DIRECTCORS IN 11
TIRE PTD {J Delete TILE PTSD X Change [ Addition
NAME BRAKHA, JOSEPH NAME Brakha, Joseph
STREET ADDRESS | 177 OCEAN LANE'DRIVE #102 SREETADDRESS | 177 Ocean Lane Drive #1 02
CITY-ST-2IP KEY BISCAYNE, FL 33149 CAY-ST- 7P Key Biscavne, FL 33149
TME ] 1 Delete TME [ Change [ Addition
NAME BRAKHA, JOEL HAME
STREET ADDRESS | 177 OCEAN LANE DRIVE #102 STREET ADDRESS
CiTY-§T-2IF KEY BISCAYNE, FILL 33149 CITY-ST-2IF
TITLE 7 Delete TILE {JChange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY -57- 2P CTY-ST-2P
TINE [ Delete TITLE [ Change (3 Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TiTE [ pelete TITLE . [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2P
TILE [ Delete TIE O Change [ Additian
NAME NAME
STREET ADDRESS STRFFT ADORESS
CITy-ST-7P CTY-ST-2P

12. | hereby ceniil)_: that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X(i), Florida Statutes.  {urther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or truslee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on an attachmant with an address, with all other [ike ampowered.
] /
SIGNATURE: /M/J joi &

ANRE‘N PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Dats Daytvne Phone #

P

Pl



