2005 FOR PROFIT CORPORATION

FILED

- Jan 14, 2005 08:00 AM
Secretary of State

ANNUAL REPORT
DOCUMENT # P94000027054
1. Entity Nama
RECUATES CORPORATION
Principal Place of Businoss - ‘Maiting Address N 77
229 WEST END DR 777 BRICKELL AVE.
KEY BISCAYNE, FL 33149 1390 P

MIAMI, FL 33131

DO NOT WRITE IN THIS SPACE

AU AR

01102005 No Chg-P CR2EQ34 (10/03)
4. FEI Number Applied For
65-0481619 Not Applicabla

0 $8.75 Addiional

3. Certificata of Status Desired y
Fee Required

FERDIE, AINSLEE R

717 PONCE DE LEON BLVD.
SUITE 215

CORAL GABLES, FL 33134

DO NOT WRITE
IN THIS SPACE

8. The above named entity subm-i:,é misistraitern:nermt far the purpase of changing its registered office or registarad agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signatune, fyped or printed nama of regi; d agent and title if appiicat {NQTE. Regislened Agent sgnature requirad when reinstating) DATE

FILE NOWI! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May B
Added to Fees

10. OFFICERS, AND DIRECTORS, T

e D

HAME URRUELA, JUAN F
STRELTADDRESS | 777 BRICKELL AVE., #1390
cITY-8T-21F MIAMI, FL 33131

TE D

NAME URRUELA, ESTELAM
STREET ADDRESS | 777 BRICKELL AVE., #1390
CITy-ST-2P MIAMI, FL 33131

TRLE

NAME

STHREET ADDRESS
Cy-sT-ap

TME

NAME

STREET ADDRESS
CITY-57-2ZP

TIMLE

NAME

STREET ADDRESS
IrY-5T-2I8

TIRE

NAME

STRELT ADDRESS
CITY-5T-2ZP

OO0 181 147 |
D1 14/05-R00E2-025 159, 75

DO NOT WRITE
IN THIS SPACE

12. | haraby carti'iz that tha infermation suppliad with this filing does not qualify for the exampticn stated in Section 119.0?5_{3)5), Florida Statutes. | further certify that tha information
this report or supplemental report Is true and accurate and that my signature shall have the same legal & [
of the corparation or the receiver or trustea empowered to exacuts this report s required by Chapter 607, Florida Statutes; &nd that my name appears in Bloeck 10 or Block 11 i

indicated on

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

oty Siayfe bon teavelo

ect as if made under oath; that | am an officer or director

mdﬁap}h! AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

o nfo s [foir) BA-E5HY
N {

/



