e, FILED
2005 FOR PROFIT CORPORATION Jan 18, 20035 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # P98000013299 01-18-2005 90064 006 ***158.75

1. Entity Name

POCOSCUATES CORP.
Principal Place of Business Mailing Address
515 RIDGEWOOD ROAD 777 BRICKELL AVE, STE 1390

KEY BISCAYNE, FL 33149 MIAM), FL 33133 50003045

J—
9 Lot ) 3 .

2217 West Enid Dr ~-71-Brickell Ave

*. Suite, Apt. #, elc. Suite, Apt. #, efc,

i 01042005 Chg-P CR2E034 (10/03

— -suite 1390 PH e (o0

~ Cl!y & State “City & State 4. FEi Number Appiied For

.Key Biscayne, Fl. Miami, Fl. 65-0815642 Not Applicable

- Zig Country L Zip A Counvy .~ 5. Certificate of Status Desired [:l $8.75 Auditional

---331.49 - . |..[ISA .- 33131 .= [1SA o . T __Fee Required.

6. Name and Address of Currem Registered Agent 7. Name and Address ul‘ New Hegialered Agant

Narme
FERDIE, AINSLEE R _
717 PONCE DE LEON BLVD, STE 215 Strest Address (P.O. Box Number is Not Acceptable)
CORAL GABLES, FLL 33134

City FL | Zip Code

8. The above named entity submits Lhis statemant for lhe purpose aof changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reglstered agent.

SIGNATURE
Signatura. typed or printed nama of ragistered agent and litle il applicable. (NOTE: Retnstered Agant signature required when reinstatng) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 way Be
After May 1, 2005 Fee will be $550.00 . Trust Fund Contribution. O Added 1o Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
“TME D 0 erete TLE [Tchange [ Addition
NAME URRUELA A., JUANF HAME
STREET ADDRESS | 777 BRICKELL AVE, STE 1170 STREET ADDRESS
CiTY-51-2IP MIAMI, FE 33131 y: CITY-SI-2P
T D FDetete TILE [ Ctange [ Addilion
NAME AGUILAR M., DE DIOS NAME
STREET ADDRESS | 777 BRIC) L AVE, STE 1170 STREET ADDRESS
cITY-S1. 2P MIA] iy -ST-2P
TE e O Delete TIILE [ Change €] Addition
© NAME - T - - T e e RO NAME T e - — - - - - —m——
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 1 Delete TMLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
A omy-st.ap CITY-SE-2P
| TmE ] O pelete TITLE [JChange [ Addition
| #NAME : HAME
# STREET ADDRESS STREET ADORESS
CITY-S1. 2P CITY-ST-2IP
THLE O pelet TITLE [1change  [T) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P CITY-ST-2P

12. | hereby cerify that the information suppliad with this filiny g does not qualily for the exemption siated in Sectian 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that ! am an officer or director
of the corporation or the receiver of trustes empowerad to executs this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant an address, wit@"all other like empawerad.

SIGNATURE: Wlo il J/MML- / / / 5/ 05~

IGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Data Oaytime Phooe &




