FILED

Feb 07, 2005 8:00 am
2005 FOR NNUAL REPORT TION Secretary of State

DOCUM ENT # P01000005852 02-07-2005 90051 023 ***150.00
1. Entity Name
COSTANERA INVESTMENTS OF FLORIDA, INC.
Jai
Principal Place of Business Mailing Address q U utd
3001 PONCE DE LEON BLVD 3001 PONCE DE LEQN BLVD
SUITE 203 SUITE 203
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
Suite, Apt. #, etc. Suite, Apt. #, etc. 02022005 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Number Applied For
01-0763829 Not Applicable
Zip- — — ip— - —_— - - - . PR g i e
P Country ap Couniry 5. Certificate of Status Desired ] 38'75 A_ddmunal
Fee Requirec
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FERNANDEZ, ROSA M -
3001 PONCE DE LEON BLVD Street Address (P.O. Box Number is Not Acceptable)
SUITE 203
CORAL GABLES, FL 33134
City FL ‘ Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.
SIGNATURE
Signatura, iyped or phinted name of registered agent anc title if applicable (NOTE: Aeglisteret Agent signature requitect when reinstaling) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Einaﬂcing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Cantribution. 1 Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE DT 1 Delete TIE [ Change [ Addition
MAME SALDIVIA, ORLANDO M MAME
SYHEET ADDRESS | 3001 PONCE DE LEON BLVD STREET ADDRESS
CITY-ST- 7P CORAL GABLES, FL 33134 CITY-5T-2IP
TILE DPS M Delete THLE ] Change [ Addition
NAME SALDIVIA, OCRLANDO 8 NAME
STREET ADDRESS | 3001 PONCE DE LEON BLVD #203 STREET ADDRESS L
GITY-S1-2IP CORAL GABLES, FL 33134 GITY-ST-21P
fITLE - O belete TILE [ change [} Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-7IP
TME (1 etete TILE [ Change (] Addition
NAME NAME
SEREET ADDRESS SIREET ADDRESS
CITY-51- 219 CITY-ST-7iP
TITLE [ perete TILE [ Change [ Addilion
WAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-S1-ZIP
TITLE [ Delete TITLE [ Change {3 Addition
NAME NAME N
STREET ADDRESS STREET ADORESS
CiY-s1-2IP CliY-s1-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementg| repgrt is Irue and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recelver g d to execuls this report as required by Chapter 607, Florida Statutes, and that my name appeats in Block 10 or Blogk 11 if
changed, or on an atlachmant wi cpperdike erpgpowered,
SIGNATURE: . 2/v/ 2 pos™
smnr RE or P50 “WR OR DIRECTOR ! Data Dayume Pnons £

DR D) SALITETH B PRESDEL7 —



