2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 20, 2005 8:00 am

DOCUMENT # P0o0000083837 ecretary of State

1. Entity Name 04-20-2005 90328 035 ***150.00
SINTRA DESIGN, INC.

Principal Place of Business Mailing Address
2371 SW 22ND 5T. 2371 SW 22ND ST

MIAMI FL 33145 MIAMI FL 33145 5 0 0 3 9 81 8

1
Suite, Api. #, efc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
65-1038944 Naot Applicable
Zip Country 2p Country 5. Caertificate of Status Desired O $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R - - C e . . - R Name - -
CRISONINQ, RICHARD A ESQ. -
2534 SW. 6 ST. Street Address {P.0O. Box Number is Not Acceplable)

MIAMI FL 33135

City FL Zip Code

8. The above named entity 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 obligations of registered agent.

SIGNATURE _

Signatura, typad o printed nama of registerad agent and il of apphcable, (NOTE. Ragisterad Agant signature raquired when reinstaling) DATE

8. Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  [1 Added to Fees

OFFICERS AND DIRECTCORS 1. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ pelete TIMLE O change [ Addition
NAME COSTA-MORGAN, AMY M NAME
STREET ADDRESS |9 BRACKENS PINE RIDGE, CROWTHORNE, STREET ADDRESS
CITY-SI-2IF BERKSHIRE, ENGLAND RG456TB CITY-ST-7IP
TIME P 3 Delate TITLE M Change [ Addition
NAME DA COSTA, ALVARO NAME
STREET ADDRESS | 2357 SW 22 ST STREET ADORESS
CITY-ST-7IP MIAMI FL 33145 CITY-ST1-71P
THLE ] petete e O change  [J Addition
NAME - T T - .- NAME - - - - 7
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIiY-57-7P
TITLE O Delete TILE O change [ Addition
NAME § e
STREET ADDRESS STREET ADDRESS
CITY-57-2IF CTY-ST-2P
TITLE O Delete TILE [ Change  [J Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
Cly-S1-2P CITY-ST-2IP
TILE [ Delete FILE [Jchange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST1-21P CITY-ST-ZP

12. | hereby certify that the infermation supplied witi(this f| \n g ceas not qualify for the exempiion stated in Section 119.07{3)(}), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report fs true add accufate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
- ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

?)2/2'//919 W FSLRY

SIGNATURE AND n"ly’on FEUNTED NAME OF SIGNING OFHCER OR DIRECTOR " Date “Daytrme Phore #

SIGNATURE:




