e FILED
2005 FOR PROFIT CORPORATION May 02, 2005 08:00 AM

___ ANNUAL REPORT _ y 02, 08:00
DOCUMENT # P00000049913 o ecretary of State

1. Entity Name -

RESAR INTERNATIONAL CORP.

Principal Place of Busingss © 7 Maling Address
8730 5.W. 133 AVE. RD, 8730 SW. 133 AVE. RD.
202 T : 202
- T
04292005  No Chg-P CR2ZE034 (10/03)
DO NOT WRITE IN THIS SPACE PP YT
65-1018087 Not Applicable

Fee Required

5. Certficate of Status Desired (] $8-75 Additional

Py =T ——— + T EAR o+ R e < T

6. Name and Address of Current Hegistered Agsnt

SAN ANDRES, RIC. 9]
8?2% SV\?$33FQI§;AVA?S‘T\I%EEOAD SUITE:#‘I 18 B DO N OT WB ITE

MIAMI, FL 33183 ~ - S - IN THIS SPACE

8. The above namad enlily submits this statement for the purpose of changing its ragisterad office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. - - - . .

SIGNATURE — — e ~ = n -
Signatura, iyped or prinled hame of regisiered agant and fille if applicabis R — - (NOTE. Registered Agent signatura required when reinstaling) - DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign F.Inancing $5.00 may Be
After May 1, 2005 Fae will be $550.00 Trust Fund Contribution 03 Addedto Fees

0. - "~ DFFICERS AND DIRECTORS ] ] - "
YiLE D - o :
NAME SAN ANDRES, RICARDOQE
STREEY AQDRESS { 8520 SW 133R0 AVENUE ROAD SUITE #118
CiTY-ST-21P MIAMI, FL 33183 . ’ UDGD{FDF}SI?BI

———— S - - st - - S } o o
s 05/03/05-80601-022 150,00
STREET ADDRESS
CITY-ST-2IP
e N o
NAME

cvsrze DO NOT WRITE

| INTHIS SPACE

NAME
STREET ADDRESS
CITY-ST- 2P

TNE

NamE

SIREET ADDRESS
CITy.ST-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

12, | hereby certify that the information éupried with this filing cloes not qualify for 'ché_ exemption statad in Section 1 TB.UTFB)U). Florida Statutas. | further certify that the information
indicated an this report or supplemenial report is trué and accurate and that my signature shall have the same legal effect as i made under oath, that | am an officer or director
B powsared to axecute this report 28 required by Chapter 507, Florida Statutez and that my name appears in Block 10 or Block 11 if

Yrafs, with all other ke empowered. .
YPSINT  3r3RrTIse

PED &7 PRINTED NAME OF SIGNING OFFICER OR DIRECTOR e Dals Daylime Phona

of the gerporation or the receiver or in
changed, or an anattachment with

SIGNATURE:




