2004 FOR PROFIT CORPORATION
ANNUAL REPORT {(AR)

DOCUMENT # P02000049799

1. Entity Name

~CIMATOVERSEAS-CORP ===

Principa! Place of Business

821 CYPRESS BLVD., SUITE 501
POMPANO BEACH FL 33069

Mailing Address

821 CYPRESS BLVD., SUITE 501
POMPANO BEACH FL 33069

2. Principal Place of Business

3. Mailing Address

FILED
Apr 07,2004 8:00 am
ecretary of State

04-07-2004 90049 041 ***150.00

VIUNUUTUY

I BT

[

—

Suite, Apl. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & Stats City & State 4. FEI Number Applied For
11-3645962 Not Applicable
zip Couniry Zip Country 5, Certificate of Status Desired O $8'75 ﬁfdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - B -Name .. . . . P - . -
églﬁjusl-[?ﬂég'p Dhgf{PEIA Street Address (P.0O. Box Number is Not Acceptable)
SUITE 503
- "SOUTH MIAMI-FI- 33143 - —— —- — . -
City Zip Code

FL

8. The above named entity subrnits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arn familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, typed o printed name of registered ageni and litie if applicable, {NQOTE: Registared Agent signature required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC GFFICERS AND DIRECTORS IN 11
THTLE ) ] Detete THLE [ Change [ Addition
NAME GARCIA, ENRIQUE LUIS NAME
STREET ADDRESS | 821 CYPRESS BLVD., SUITE 501 STREFT ADDRESS
CITY-ST- 2P POMPANQ BEACH FL 33068 CIFY-ST-ZiP
e D [ Delete TME {Change [ Addition
NAME CORDIDO, CESAR NAME
STREET ADDRESS | 821 CYPRESS BLVD., SUITE 801 STREET ADDRESS
CITY-ST-2IP POMPANO BEACH FL 33069 CIFY-ST-2P
TME O betete TME [ Change [ Addition
MME L L L el e NAME - _ - .-
STREET ADDRESS B T T T TN STREET ADDRESS - T - Ts e s -
CiTY-51-2P- CITY-ST-2IP
L 0 pelete TME (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2p
TIE O pelete TME [Jcrange [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP
TME (] petete TITLE [ crange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-gT-2IP CiTY-ST-2P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer aor director
of the carporation or the receiver or trustee empoweared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or-Block 11 if

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

SIGNATURE:

"‘["/7 Buovigoe GaRaiA

R54-4332414

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

ek B oo

Daytime Phonz #




