2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR FILED

DOCUMENT # F03000004856 - Feb 21, 2005 08:00 AM
1. Entiy Name Secretary of State
PROMOCIONES NESTAL, C.A. CORP.
Frincipal Place of Businass - Mailing Address
10322 S,\W. 141 STREET — 10322 SW. 141 STREET
MIAMI FL 33176 MIAMI FL 33176

Suite, Apt. #, etc. i ] Suite, Apt #, elc, 7 1$t- MOORE CR2E034 (10/04)

City & State T | City & Stae 4. FE! Number Applied For

S 98-0162873 Not Applicable
Zip Country Zp Couniry 5. Corfificate of Status Desred [ ?i-ggﬁgﬂ"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent

Name
%g%%%@ﬂ%? ETREET Street Address (P.O. Bex Number is Not Acceptable)
MIAMI FLL 33176

City FL Zip Code

— 4
8. The above named entity submits this statefné'h* for th{{ aurpose of changing its registered office o registered agent, or both, in the State of Florida | am familiar with, and accept
the obligations of registazad agpni. "

SIGNATURE ety S— S LI S L
Sigmatute, yped ow:“j“‘"%n{;“dﬂ;u" “ophcakic (NOTE Regrsiered Agant sighaiura feguied when meimslating) DAIE

L

FILE NOW!!! FEEIS s15'o.b0‘
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [ Added to Fees

10. ~ OFFICERS ANDDIRECTORS | IEEP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T0LE cP 7 Delete e I change ] Addition

NAME LUQUE, ENRIQUE NAME ‘

STREET ADDRESS | 10322 S.W. 141 STREET . STREET ADDALSS

Cily-SI-21P MIAMI FL 33178 CITY-ST-21P e

THILE S T 7 Delete A niLE - . g_&.','_;;::f;: Hi}Q:jEJ ;;;j ?I hang d’_‘l Addition
T o e 2

e MAZA. NURI e P43 /15RO 300y PRy

SIRFET ABORESS | AVENIDA ACACIAS SUR, EDIFICIO GHEETADGRESS

ciry-sr-2p INALTACA, SEGUNDO PISO S-S 7P

TInE O belete anE [Jchange [ Addition

MAME NAME

SIRELT ADDRESS — e = SIREET AGURESS

GIEY-ST-2IF GHY-S1-2IF

TLE O petete {3 [ Change [ Additlon

HAME NAME

STREET ADDRESS SIREET ADDRESC *

Ciry.ST-2IP o751 2P

HiLE T Delete ) TILE O change [ Addition

NAME NAME

STREET ADDRLSS STREET ADDRESS

CITY-57-21P CITY- ST- 2P

TNLE [ pelete iLE [[]Change "] Addihon

NAML NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2e CIFY-ST. 2

12, | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119 07(3%). Florida Statutes | further certify that the information
indicated on this report or supplemental report is true B accufafe and that my signature shall have Ihe same lagal effect as If made under oath, that | am an officer or director
of tha corporation or the receiver or trustee empowerd & this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachment wi o gmpowered

(G — “PresipEdT

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OFf DIRECTOR — Cals
MIYE O 1t

SIGNATURE:

Daylme Pnrm; ! )




