2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT #L37434
1. Entity Name F’ L E D
ROENCA - DADE, INC.
05 MAY -2 PH 5: 30
Principal Placa ol Business Mailing Addrass SECRL TAKT OF S TATE
2199 PONCE DE LEON BLVD 2199 PONCE DE LEON BLVD [ALLAHASSE
SUITE 200 SUITE 200 AOSEE, FLORIDA
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
F T R AMVEAVERVEERTACK SO0 GE
150 Alhambra Circle 150 Alhambra Circle

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

Suite # 925 Suite # 925 03242005 ChgP (CRE034 (10/03)

City & State City & State 4, FEI Number Applied For
Coral Gables, FL Coral Gables, FL 650162128 Nt Applicable
37.:.591 34 %ogmry : 322 34 Eo Su niry 5. Certificate of Status Desired O gg'ggaf:;ﬁ""a'

8. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Namsa

FLORIDA ANNUAL REPORT SERVICES INC

2300 CORAL WAY Street Address (P.O. Box Number is Not Acceptable)

SUITE 200

MIAMI, FI. 33145

ﬁ City Zip Code
8. The.a afed enfly submits this statemenﬁ}durposa of changing its registarad office or registered agant. ar both, in the State of Florida. | am familiar with, and accept
QOIgare:
o NA AMADA CANTERA _LOPEZ, President 21 )es
SIFpamrnn! WW’ (NOTE: Ragistered Agent signatixe raquired whan reinatating) DATE 7 /
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [0 Added o Fees
4 0. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e sD O Gelate mEe R crange L] Adsition
NAME LOPEZ-CANTERA, CARLQOS C HAME

STREET ADDAESS | 2199 PONCE DE LEON BLVD, SUITE 200 smeeTaporss | 150 Alhambra Circée, Suite 925

cmy-s-2¢ | CORAL GABLES, FL 33134 chy-ST-2p Coral Gables, FL 33134

TTE PD O peteta TLE XH change [ Addition
HAME ENCINOSA, ROLANDO J JR NAME

STREET ADDRESS | 2189 PONCE DE LEON BLVD, SUITE 200 smeetaopess | 150 Alhambra Circle, Suite 925

cm-s-2P | CORAL GABLES, FL 33134 cirv-Sr-2p Coral Gables, FL 33134

Tme 0O Delete TmEe O Change ] Addition
e o EOO0S40399 25

STREET ADDRESS STHEET ADORESS i L Y

cy-st-2p CIFY-ST.20 05/03,/05--01 ﬂﬂ%l‘"“ljg-s .;F?JED .00
TMLE O peleta TITLE [J Change  [C] Addition
NAME NAME

STREET ADDRESS '\/ STREET ADDRESS

CITY-§T-2P \ (1\ CIFY-ST-2P

TLE N O oekee T O change [ Addilion
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-51-2P CITY-57-2P

ME O Deteta TIME O cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST1-21P

12. | heraby certify that the infor
indicated on this report or slpp
of the corporation or the ;
changed, or on an attac

SIGNATURE:

ion supplied with this filing does not qualify for the exemption stated in Section 119,07(3)()), Florida Statutes. | further cartify that the inforenation

ental report is true and accurate end that my signature shall have the same legal eliact as if made under oath; that | am an officer or director

stag em - to ex?cute this repgrdl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
ras! i powerad.

4 /?,7/” Sar-40 0563

Daytima Phone #

] N NG OFFISER OR DIRECTOR

il ,
QA0S ¢ hefE= cAm—er;A, R BEVT




