2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # F98000002311

1. Entity Name
ARS CISORIA MADRILENA, S.L.

Principal Place of Business Mailing Address

2103 CORAL WAY - — 2103 CORAL WAY
204 ' 204
MIAM), FL 33145 MIAMI, FL 33145

2. Principal Plage of Business 3. Malling Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Apr 06,2005 8:00 am
ecretary of State

04-06-2005 90100 021 ***150.00

R EACTRARRR

03172005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEl Number Applied For
52-2088461 Not Applicable
i Zi Count i
Zip Country P ountry 5. Certificate ol Status Desirad O $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— - e Name F— EE—— B - C L e———

FLEITAS, ROBERTO F
782 N.W. LEJEUNE RCAD
SUITE 530

MIAMI, FL 33126

Streal Address (P.O, Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statemenit for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or prinied name of registerad agent and Lile It applicabla.

(NOTE: Ragislared Agant signature raguired whan reinslating)

FILE NOW'I FEE IS $150.00 - -
After May.1, 2005 Fee will be $550.08.
= .

9. Election Campaign Financing
Trust Fund Cpnlribu:ion‘

$5.00 May Be

Added to Fees

11.

10, T OFFICERS AND DIREETORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me . . |[PST O peiete TITLE PST X change [ Addition
HAME- - GONAZLEZ, CARLOS G L NAME GONZALEZ, CARLOS

STREFT A0DRESS | 2101 CORAL WAY e sTReeT anokess | 2103 CORAL WAY

orv-dr-ze | MIAMI, FL 33129 Co crv-s-zp | MIAMI, FL. 33145

TE - - [ Detete TINE (O Change ] Addition
e -, L NAME

STREET ADDRESS § - STREET ADDRESS

CITY-ST. 2P CHY-ST-7P

TME 2 Delee TME Ochange ] Addilion
NAME . _NANE
CsTREETAOORESS [T T T T T T T | STREET ADDRESS e e

ITY-§T-2P CITY-S7-2P

TILE I Delete TIME [ change £ Addilian
NAME HAME

STREET ADDRESS STREET ADDAESS

CITY-§7-21P CTy-ST- 2P

TIME - O Delete TME O Change  {T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ciy-st-zp CITY-§T-ZIP

TiNLE (1 Deleta TINE * [ change 7 [ Addition
NAME NAME

STAEET ADDRESS |- STREET ADDRESS

CITY-ST1-2Ip - CITY-ST-ZP

12. | hereby certify that the information supplied with
indicatad on this report or supplemantat report i
of the corporation or the receiver or trustee em)
changed, or on an attachment with

SIGNATURE:

CARLOS GONZAILEZ, PRES.  3/17/05

iling does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further cartify that the information
8 and accurate and that my signature shall hava the sama legal effact as if made under oath; that | am an officer or director
ered 10 exacute this report as sequired by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 ¢
ith har like smpowerad.

AE AMD TYFED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Das Daytims Phona #




