FILED

2005 FOR PROFIT CORPORATION Mar 21, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # K14700 03-21-2005 90092 027 ***150.00
1. Entity Name
MAINO'S INTERNATIONAL, INC.
Principal Place of Business Mailing Address
2H-SEASTSTREE 2 HSESSTREE-
MM FE—3313 Y5 - MM P33 345 20022524
e s (NGB CREARR IR RO
© 2211 BISCAYNE BLVD 2211 BISCAYNE BLVD
Suite, Apt. #, etc. Suite, Apt. #, stc, 03172005 Chg-P CR2E034 (10/03)
City & State City & Stata 4. FEI Number : Applied For
MIAMI _FLORIDA MIAMI FLORIDA _ © 65-0029159 - | Not Applicabla
§“§137 CO;JEZ ;':5137 %’;RW 5. Cenificata of Status Desired [ ?g}‘g;g?:;ﬁonal
5. Mame and Address of Current Registaered Agent 7. Name and Address ot New Registered Agent
Name
PEREIRA, DARCY G.
1000 VENETIAN WAY Street Address (P.O. Box Number is Not Acceptable)
APT. 1503
MIAMI, FL 33139
1 ' City FL Zip Code

¥

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

tha cbligations of registered agent.

SIGNATURE
Signaturs, fyped or printed name of registered agant and titke if applicabls, {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Elaction Campaign F.inanc[ng $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [0  AddedtoFees
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PVST O Cetele TTLE [ Ghange [ Avdition
NAME PEREIRA, DARCY G NAME
STREET ADORESS | 1000 VENETIAN WAY, #1903 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33139 CITY-ST-2IP
TME O elete THLE O change [T Addition
NAME ' NAME
STREET ADDRESS STREET ADORESS
CiTy-ST-2IP CITY-5T-2/P
me |77 - T TOosiee T e T S Tms s T T T Change [ Addtion "
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZIP
THLE 3 Delele 1IMLE _ O Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP GITY-ST-ZIP
TITLE O Detete TMLE [ Change (] Addition
NAME . NAME
STREET ADDAESS | © STREET ADDRESS
CiTY-ST-2P . CIrY-ST-2IP ) . iz
TITLE N ] . O oekee me ! O change [ Addition
NAME e : NAME by
STREET ADDRESS STREET ADDRESS .
CITY-ST-2F . , . . . CITY-ST-2IP

12, | hereby certily that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | furthar certify that the infarmation
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with anaddress, with all other like empowered,

Do, & Qe %\\\\1\0&3

'AND TYPED O PRINTED NAME OFEIGNING OFFICER OR mﬁs\mﬂ

SIGNATURE:

Daytime Phone #




