_-.2005 FOR PROFIT CORPORATION
- ANNUAL REPORT

DOCUMENT # P02000029147 ED
1. Entity Name F \L
VALIENT INC. o 53
5 A?R 21 1%
0 R
Principat Place of Business Mailing Address IRV -;..\‘. " :.‘ \\‘_‘ 0“\\) h
500 SW 39TH COURT 500 SW 39TH COURT A TRSSEE -
MIAML FL 33134 MUAML FL 33134 TALA
2. Principal Place of Business 3. Mailing Address Inﬂmnﬂ lmm’lm{l Hlmmmml
Suite, Apt. #, etc. Suite, Apt. #, elc. 04262005 Chg-P CR2EQ34 {10/03)
City & State City & State 4. FEI Number Applied For
51-0515784 Not Applicable
Zp Country e Country §. Certificate of Status Desired 1 ?g‘g?qrgbm'
5. Name and Address of Current Reglstored Agent 7. Name and Addreas of Now Regiatered Agent
Name
VALIENTE, CARLOS M
4000 SW 5TH TERRACE Sireet Address (P.O. Box Number is Not Acceplable)
MIAMI, FL 33134
City FL l Zip Code

B. The above named entily submits this stat

he obliga:iowzﬂed agent.
SHGNATURE &£

ent for the purpose ¢f changing its registered office or registered agent. of both, in the State of Florida. [ am familiar with, and accept

Signature, typed o prnted name of regrstrad agent and biie § Appheanie. (NOTE: Agent 2gr QP when DATE
FILE NOWH! FEE I8 $150.00 8. Election Campaign Financing $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P ] Detete TLE Ochange [ Addition
HAME VALIENTE, CARLOS M MAME
STREET ADORESS | 4000 SW 5TH TERRACE STREET ADDRESS
GrY-st-2f | MIAMI, FL 33134 Cimy-sT-ap
TITLE ] Detete ANLE [Ochange ] Adeition
ek e nnnsdl =224
STREET ADDRESS STREE] ADORESS 05/10/05--01005--020  *=*150.00
CiTY-ST- 7P CiTY-ST-2P -
THLE [ Deletz TLE O cChange [ Addition
NAME HAME
STREET ADORESS STHEET ADORESS
CRY-ST-ZP CITY-ST-2P
WE 1 oetete TLE I change (] Addition
NAME NAWE
STREEY ADDAESS STREET ADDRESS
CATY-5T-2P CITY-5T-2P
TLE J Delete LE Jctange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIFY-§1-2P CITY-S7-2P
me O Detere TLE O change ] Adcilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-GT-2P CITY-ST-2P

12. | hereby certily that the information supplied with this fiting does not qualify for the exemption stated in Section 119 07{3){i), Florida Statutes, | further certify that the information
ingicated 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 director
of the corparation or the receiver of rustee empowered to execute 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 attachment yitfl 4n adcresgAhith all other like ered.

SIGNATURE:

‘SIGNATURE AHD TYPED OR PRINTED MAME OF SIGNIMG OFFICER OA ISRECTOR Dets Daypme Fhone #




