‘2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT —— - Feb 03, 2005 08:00 AM

DOCUMENT # FO4000001044

i Secretary of State

CREAD, INC.

Principal Place of Business T Mailing Adaress .

1750 NE 167TH STREET 1750 NE 167TH STREET

NORTH MIAM! BEACH, FL 33162 NORTH MIAMI BEACH, FL 33162
01072005 No Chg-NP CR2E037 (10/03)

DO NOT WR'TE IN THIS SPACE 4, FEI Number Applied For
25-1725567 _ Not Applicable

5. Cerlificate of Status Desired [ gi'g?q 'ﬁdr:(;“"“a’

6. Name and Address of Current Registered Agent

VILLARROEL, ARMANDC
17[-5£E)ANE 167TI-IIASTREET Do NOT WRITE
NORTH MIAMI BEACH, FL 33162 lN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obiigations of registared agent. o

SIGNATURE. —

Signan.ra, lypod o printed nama of ragistered agant and fitie i appricatzia. (NOTE. Reglsterod Agory signaluro rocuirod whan relnslating) S o - ka‘TE"

Filing Feo is $61.25 8. Elegtion Campaign Financing $5.00 May Be

Due by May 1, 2005 Trust Fund Contribution. 0 Added to Fees
10. oFquERS AND DIRECTORS
TITLE FD o

EIINOP 180T

HAME MUNOZ, PATRICIA AVILA LIC, 024013 r’!jéiggggé q -
STREET ADDAESS | CALLE DEL PUENTE #45, COLONIA EJIDOS DE HU Uy -4 Bl1.25
LITY.ST-2P IPULCO MEXICO DF, MEXICO, _
e ED ‘ )
NAME VILLARROEL, ARMANDO DR.
STREET ADDRESS | 1750 NE 167TH ST
CITY.ST- 2P NORTH MIAMI BEACH, FL 331623017
TILE D
NAME RUIZ, JAMIE AL R .
STREET ADDRESS | CRA. 7A. NO, 42-27, CUARTO PiSO - EDIFICIO
CITY-g7-2IP LOR URI-SANTAFE DE BOGQTA,CO, ) DO NOT WRITE
e D A
NAME WAGONER, NANCY VAN DR, IN THIS SPACE

STREET ADDRESS | ACADIA UNIVERSITY, CONT, & DIST. EDU.
CIY-ST-2IP WOLFVILLE NS B4P 2R6 CANADA,

TITLE D

NAME MASSICOTTE, GUY DR.
STREEY ADDRESS | UNIVERSITE DU QUEBEC - 475, RUE DE L'ENG.
Ciry.s1-2P QUEBEC, QUEBEC G1K 9H7, CAN,,

TITLE ]

NAME SIVORI, RODOLFO ANGEL LIC.
SIREET ADDRESS | CHILE 554 - DTO. 11

CiTy-8T-2P BUENQOS AIRES 1098, ARGENTINA,

12. | hereby certily that the information supplied with this ﬁﬁng does nat qualily for the exemption stated in Seglion 119.’6753){!"}, Florida Stalutes. | further certify that the informafich
indicated on this report or supplemental repart is true and accurate ard that my signalure shall have the same legal e fect as If made under oath, that ) am an officer ar directer
of the corporation or the receiver or trusteg empowered to execute this report as required by Chapter 617, Fiorida Statutes, and that my name appears in Block 10 or Blegk 17 if

shanged, or on an attachmers wi n adakess, with all ather like empowered. (4 GZ ?821
SIGNATURE: w Drrmgwido Wtarron] /| / 292005 4 /

-T_V_'BE OR PRINTED NAME OF $IGNING OFFICER QR DIRECTOR Dala Daytime Phona &

WY

—- P B =T =




