2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | | FILED

DOGUMENT # Me2643 ; Mar 30, 2005 08:00 AM
1. Entity Name Secretary of State
EXTER, INC.
Principal Place of Business : ] - Mailing Address; ) ]
9158 SW 77TH AVE ) 9159 SW 77TH AVE
201 201
MIZM! FL 33156 MIAMI FL 33156
T TR
Suite, Apt. #, elc. N . = Suite, Apl #, efc. R . . 1st MOORE CR2E034 (10/04)
City & State T Ghidee - 2. FEl Number Applied For
. o o 65-0126749 Not Applicable
Ze Countsy Zp Country 5, Certficate of Status Desired [ gigg Additional
6. Namo and Address of éu}ént Registared Agent ' 7. Name and Address of New Registarad Agent _
: Name
S?EE:QHJSA\}VATUTBI-EHL!QVE. Sireet Address (P.O. Box Number is Not Acceptable)
SUITE 201
NORTH MIAMI FL 33156 B o
City FL Zip Code

8. The above named entity submits _tl';is statement ;or the purpose of changing its registered office or registered agent, or both, in the State of Florida, ! am familiar with, and accept
the abligations of registered agent.

SIGNATURE — - - : = - e -
Sqgralue, typed of prnted nama of regsiersd agent and We f appltable IHOTE Registerad Agent $@nature iequired whan Minstalng) DATE
" -
FILE NOW!!! FEE I§ $150.00 9. Election Campaign Financing $5.00 May e
After May 1, 2005 Fe? Will Be $350.00 Trust Fund Contribution. [ Added to Feas

Make Check Payable to Florida Depariment of State )
10, T OFFICERS AND DIRECTORS T K ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE D [ Delete DF [ Change [ Addition
NAME ROCHA, AURELIO NAME
STREET ADDRESS | 9159 SW 77 AVENUE #2017 STREET ADDRESS
oar-stap | MIAMEFL o - oovesize
TITLE [J Delete UILE [J Change  [J Addition
NAME hAtdE ) 1) II’!B SEOGRS
r o 1y
SIREET ADDRESS STREET ADDRESS M3 300580007 “ﬂ 1015000
CITY - 5Y- 7P i iy S1- 20
TLE 1 Delete TILE [ Change [ Addiiion
NAME BAAE
STREET ADDRESS SIREET ADCRESS
Gy 51- 21 lY-ST IR
TILE 7 Delete 1TLE [T change [ Addition
HAML MAME
STREET ADDRESS SIREFT ARNAESS
GiTY- ST ZIF Cle-81- 1P
1ITLE [ Delste hill [J Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P R orurstae
RILE [ Delete [ [J change [T Additian
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY- &7 21 m Clry-51.7¢

12. | hereby centify that the i
Indicated on this report fr sup
of the corporation or thy recer
changed, cr on an attaghrment

SIGNATURE:

fmgtion suppliedayith kit filing does not gualify for the exemption stated in Section 119, 0?(3)(1 y, Florida Statutes. | further certify that the information
lamental reglolt is and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
1 or trusteeferhp ed to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11 if
ith an addregs, it all other like empowerad.

ol 03[Lfe i 35 (9S-0833

DWTED NAME OF SIGNING OFFICER GR DIRECTOR T an Daylens Phone &




