2005 FOR PROFIT CORPORATION
FILED

ANNUAL REPORT (AR)
DOCUMENT # M53358 T—

1. Entity Name - -

‘Apr 20, 2005 08:00 AM
Secretary of State

FENALI OF MIAMI CORP.

Principal Place of Business

7160 S. W. 103 COURT CIRCLE
MIAMI FL 33173

Mailing Address

7160 8. W. 103 COURT CIRCLE
MIAMI FL 33173

i

|

i

l

Ji

2. Princlpa! Place of Businass 3. Mailing Address
Suite, Apt #, efc, o Sulte, Apt # elc. 1st MOORE CR2E034 (10/04)
City & State _ T City & State 4, FEI Number Appliad For
58-2825110 Mot Applicable
Zi ry Zl -
R Cauntry P Country 5. Certificate of Status Desired [ $8.75 Addmonal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e 3 e g D A e — N-a'—l_ﬂs'-fr e ——— - -
ARAMBURO, FERNANDO .
7180 SW 103 CT CIR Street Address (P.Q. Box Number is Not Acceptable)
MiaMl FL 33173 =
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its reglstered office or registere

the obligations of registered agant.

d agent, or both, i the State of Florida. 1 am familiar with, and accept

SIGNATURE

Sigmatura. typad o ponied namo of gistered agent and tille f appleable

MNOTE Pegisterod Agert signaturs ragured when 1einslatng)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00

Make Check Payable to Florida Department of State

Trust Fund Cantribution.

9. Election Campalgn Financing

|

$5.00 May Bs
Added to Fees

10. : QOFFICERS f\ND DIRECTORS 11. ADDIMIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TIILE PT 1 pelate g O] change [ Addition
HAME ARAMBURO, FERNANDO NI -

L7RTTADDRESS | 7160 SW 103 COURT CIRCLE IR ADDFESS 04 fggggﬁggé 5 %’%ﬂ -

CTr-sT AP | MIAMI FL - oy &1 e v - 016 156,00

™ sy o Cipelee B me ) [T Ghange  [J Addition
HAME ARAMBURO, NAYIBI AN

STRFFT ADDRESS (7160 SW 103 COURT CIRCLE STREET ADDRESE

cITY-5T. 2P MIAM! FL Y- ST 7IF

HILE - 7 petete HIE [Jchange [ Addition
NAME NAMLE

IRCET ADDRLSS SIEFET ADORESS

GiIY-SI-2P LY 51 2P

1L o - - 7 Delete N O change [ Addition
NAME NAME

STRECT ADORESS STREEE ADURLSS

Cily-ST-2F CIY .1 7P

niLe . 7 Detete mie [ Changs [ Adition
MAME HAME

SIRLET ADORESS SIRTETADDBESS

G- SI-4p LY 3)- 4P

fiee o ) - O oetete it ) change [ Addition
HAMIE HAME

CTREE) ABDRESS SERFFT ADGRESS

cily ST-7IP oY Stz

12. I hereby cerlify that the information
indicated cn this report or suppleme
of the corporation or the recaiver or,
chahgead, or on an attachmegnigaith

SIGNATURE:

kb TYPEDL Ot PRINTED NAME OF St
o

report 15 true.an
stee empoware
cddress, with all other lik&

and that

ute thige

Quelbd.

A8

supplied with thjs_'ﬁ]ing does ot qualify forthe exemption stated in Saction 118.07{3)(N, Florida Statutes, ! further certify that the information
p'g‘? y signature shall have the same legal sffect as if made under cath; that | am an officer or diractor
aft as required by Chapier 07, FIorid?lesl and that my name appears in Block 10 or Block 11 if

OS  Zesr 3058

Mszn OF DIRECTOR T

Dialu

Daytene Phone &




