2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # 836623 . Feb 02, 2005 08:00 AM
1. Enity Name - Secretary of State
CEFERN}, S.A,, INC.
Principal Place of Bustnes.s E . T l\ﬁéiling Addrass
8240 SUNSET DRIVE - 9240 SUNSET DRIVE
SUITE 204 — i SUITE 204
MIAM] FL 33173 MiAMI FL 33173
iR AL
Suite, Ant #, etc - Suite, Apt #, etc. 1st MOORE CR2E034 (10/04)
City & State = T City & State T 4. FEI Number Applied For
59'1 44581 3 Mot Applicable
Zip Geuntry Zp Country 5. Cerbificate of Status Desied O 'iae gesq;?:é"onm
6. Name and Address of Current Registered Agent — 7. Name and Address of New Registered Agent
) - ) Nama ) ’ .
?(E)g‘ EE‘ BZ?‘\I%R\S(TN Siraet Address (P.C. Box Number is Not Acceptabie) o
17TH FLOOR
MIAMI FL 33131
i City T FL Zip Code

8. Tha above named entity submits this statement for the purpose of changing its reglsterad office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE

Sigratura, lyped or p;n?w parme of reg\slemdﬂgenl andnlle if applicabla (NCTE Regrstsred Agert signarre requred whan rainstaing) : : CATE

FILE NOW!! FEE Isl $1-50‘°°-. e e 9. Election Camnpaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 ) Trust Fund Contribution.  [T] Added to Fees
Make Check Payable to Florida Department of Siate

10. ~ OFFICERS AND DIRECTOFES ’ 11. ADDIMONS/CHANGES TO C)FFICERS AND DIRECTORS IN 11

g DP T Closee | ™r {3 Change D Addilion
NAME GARRIDO-LECCA, ALFONSO NAME Hrlﬂrﬁﬂgﬂ’:fgﬂi

STREET ADDRESS 19240 SUNSET DRIVE . STRLET AODACSS {12/03-05~80045-006 150,10

CitY-5T- 2P MIAMI FL 33173 CITY-5T-71p

g DT - o CT paiste e i Change L1 Addition
NAME SOWERS, ALBERTO A NAME

STRFET ADDRESS | 8240 SUNSET DRIVE . SIREET ADDRISS

LIy sl-2F MIAMI FL 33173 - CITY-S1.2IP

T DS - J Delele e [Jehangs [ Acdilion
NAME GONZALEZ DIAZ, FERNANDO . e B

SIREET ADORES: | G240 SUNSET DRIVE - © " 7B STRFET ADDRESS

CrY-ST-2F [MAIAMI FL 83173 : GHY 51 71P

e ) T petete me " 3 change ™3 Addition
HAME NAME

STREET ADDRLSS STREE | ADDRESS

oITY- ST-7IP Y-85 7P

HILE - - 3 Deete mr ' ' [ Change L) AddRion
NAME RAME

STREFT ADDRESS S FREET ADDRESS

CIFY- 57-71P CIY-§1- 2P

Wl — - 7 Detete ¥ e - Clchange [ Addition
NAME RAME

STBEET ADDRESS SIREE | ADORESS

CIvy-5T-2P J CATY -4 A

12. | hereby certify that the Infermapign supplied with this f:hng does ndx qualify for the exemption stated in Section 119,073}, Florida Statutes, | further certify that the informationi
indicated on this report or Sppienental reportTs Triue and accurateland that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporanon or the rec er' v rustee empgiverdd 1o execute tis repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f

SIGNATURE: . lreasurer Januwary 31, 2005  305-279-0970

SIGNATURE ANG TYPED OF AME OF SIGNING OFRGER OR DIRECTOR Caia Dayivrs Prone £




