2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR] - . . FILED -

DOCUMENT # 481506 Jan 24, 2005 08:00 AM
1. Entty Name Secretary of State
ATROPA CORP.
Principal Place of Business Mailing Address T
2428 SOUTHWEST 8TH STREET 2428 SOUTHWEST 8TH STREET
MIAMI FLL 33135 MiAMI FL 33135
us us
Suite, Apt. #, stc, ' — Suite, Apt #, elc. . 1st MOORE CR2E034 {10/04)
“City & Siate T [ cwasae ’ 4. FEI Number . TApmiied For
B . 59-1678992 T ot Applicat.
Zip Country ae country 5. Certificate of Status Desired [ Ei-gfq;f;&“m

6. Name and Address of Current Registered Agent ___7. Name and Addrass of New Registared Agant

MName

gEéEAGLEhagREATEE{EﬁUPEA Streat Address (PO, Box Number is Not Acceptabis) —
CORAL GABLES FL. 33134 R - : : I

City ‘ FL Zip Cf;de

8. The above named entity submits this staternent for the purpose of changing its registered office o registered agent, or beth, in the State of Florida, ! am -1amilia: with, and acce;;;
the obligations of registered agent.

SIGNATURE . . el

Sigrature, tyged o onnted name of tegrstered agent and ttls T appicable (NOTE Registeract Agant s:graluré required when townstatng) - DATE
]
FILE NOW!! FEE IS $150.00 . . 9. Election Campalgn Financing  $5.00 May B
After May 1, 2005 Fee Will Be $550.00 . Trust Fund Contribution. ] Added to Fees

Make Check Payable to Florida Department of State

. AR i Sy e e - — . I
10. o OFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN11
it PD 7] pefete N Bul T change [ Addia
HAME IGLESIAS, PEDRO HAME S
SIREET ADDRESS ) 2428 SOUTHWEST 8TH STREET STREET ADDAESS 1 é}gﬂ%{égég? f} El]—i}l:l‘:i 150, M0
are st7e | MIAME FL 33135 Giv-st. o re Rl o
THLE S8TD O Delete il [ Changs  [J Additic
NAME IGLESIAS, JOSEFINA HAME
TRFET ADDRESS | 2428 SOUTHWEST 8TH STREET VECL) ADDRLGS
clry-si 7 MIAMI FL 33135 o wivesteze R [
WiLE O pelete itk Cdchange [ Acditior
NAME NAME
STREET ADDIRESS STREET ADDRESS
CITY-S1- ZIR - _ CIy-Si- 7P 3
T O pelete Wit [ Change 13 Addliior
NAME NAME
SIREET ADDRESS SIRKFi ADDRESS
CITY-ST1-7IF o CIY-ST-7iP
fIiLE . O velete e [1Change  TJ Addilion
NAME NAME
STREET ADDRESS “THEET ANDREST
ciy st/ ) ITY-SE- 7P , .
it [J pejete [ [Cchange [ Additin
NAME NAME
SIREET AGDRESS SIREET ADDRESS
Ciy st onp CHY SI-Z_IP =

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section {19.07(3)(i), Florida Statutes, | further gertfy that the information
indicated on this report of supplements! report is frue and aceurate and hat Ty signature shall have the same legal effect as if made under oath, that | am an officer or director
of the carporation or the receiver or trustea empowered 1o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wth an addgess, with all other tke empowerad,

i
SIGNATUH;?




