—_—

2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 06, 2005 8:00 am

DOCUMENT # P00000049391 wo T

1. Entity Name
FINAFAM CORPORATION

ecretary of State

04-06-2005 90116 001 ***150.00

Principal Place of Business

8531 SW S4TH AVE
MIAMI FL 33173

Maifing Address

P.0. BOX 141679
CORAL GABLES FL 33114

LETU S [27]-ET-

I v SE
Suite, Apt. #, elc. Suite, Apt. #, efc. 1st MCORE CR2E034 {10/04)
City & State City & State 4. FE| Number Applied For
MR my- FL ) 65-1009460 Not Applicabls
Zip Count Zip Country i ; $8.75 Aadiional
-3 3 / '7 s g A 5. Certificate of Status Desired a Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
B . Nama '
gééDgw%;giTé?!O Street Address (P.O. Box Numbaer is Not Acceptable)
MIAMI FL 33173 -
;o -
City FL | Zip Code

SiGNATJLIJ.RE

8. The abuove named enmy submits this. statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obllganons of reglstered agsnt.

¥

E

SQH'EIUIE‘ yped of prnted nama of 1egisiered agent and title it epphicable,
g

(NCTE: Regislerad Agenl signalure raguirad whan reinsiating)

@. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS | KRR ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11

[ Delets It D o Wchange [ Adaition
i CALDERIN, IGNACIO A C ALDE 2w TGN .,-d
STREET ADCRESS 8531 SW S4TH AVE swmaconess | 22 €, 74 SW /2 7
ory-51-2°7  |MIAMI FL 33173 arv-si-2r |y RAM S - Fl - 39775
TLE O Detets TILE [ Change [ Addition
HAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-21P CINY-ST1- 7P
TTLE ] Celete LE ] Change [ Adition
NAME R _ - — NAME - — . _ - - - - -
STREET AGDRESS | . _STREETADORESS | _ e - -
CY-Si-2ip” ) ) CHY-51-2P
TTLE . O pelete TTLE [ change [ Addition
NAME : NAME .
STREER ADDRESS STREET ADDRESS
CITY-$T-2iP CITY-ST-2P
TILE J Delete TITLE ] Change [ Addition
NAME NAME
STREEE ADDRESS STREET ADDRESS
CrY-S1-2P CIY-ST-2Ip
TITLE ] pelste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-Z1F CITY-ST-21P

indicated on this repert or supplemental r
of the corporation or the receiver or trus
changed, or on an attachment with an

SIGNATURE:

empowered to exqcute
drass, with all other lie

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. { further certify that the information
rtis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
e og as raguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

q-F/-05

(365)32/20 49

\— B

PED OR PRINTED NAMFE OF SIGNING OFFICER ORA DIRECTOR Dats

= Dayteme Phane #

|



