o FILED
2005 FOR PROFIT CORPORATION Apr 27,2005 8:00 am

L

ANNUAL REPORT ecretary of State
DOCUMENT # P00000100350 & 04-27-2005 90274 047 ***150.00

1. Entity Name

SKINDO BRAZIL SHOW, INC.

Frincipal Place of Business Mailing Address 4FVUlIUUl
1202 SALZEDQ ST, #1 1202 SALZEDD ST. #1
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134 . .
e ARG
Suite, Apt. #, el Suite, Apt, 4, atc. 04142005 Chg-P CR2E034 (10/03)
City & State City & Stata 4, FEl Number Applied For
65-1050743 Not Applicable
Zp ountry Ze Country §. Certificaie of Stalus Desired 0dJ gg'gesq ;?:;“0”5'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DIAS, ROBERTO

1202 SALZEDO ST. #1 Street Address (PO, Box Number is Not Acceptable)

C.ORAL GABLES, FL 33134

-t City FL I Zip Code

8. Tha ahove named entity subrmits this staternent tor the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
lhe obiigations of registerad agent.

SIGNATURE
Swjnate, ypod o pranigd ~ama of iogsieted agert and ik f appkeable (HOTE: Regrstered Agent sigra'e required when reintating) DATE
FILE NOWI!! EEE IS $150.00 : 9. Election Campalgn Financing $5.00 may Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
e PTD O belete TIMLE {1 Change 7] Acdition
HAME DIAS, ROBERTO NAME
STREET ARDRESS | 1202 SALZEDQ ST. #1 STREET ADDRESS
Lny st-ae CORAiL GABLES, FL 33134 Ciry-S1-2F
ITLE SvD ] pelele THLE 3 Crangz [ Addition
HAME DIAS, ALTEMAR HAME
STREET ADORESS | 1202 SALZEDOQ ST, #1 STREET ADDRESS
CHTe-§T-2p CORAL GABLES, FL 33134 CIry-s1-2F
THee [ etore TILE [3changz  [J Addition
NAWE NAME
STRLEY ADORESS STREET ADDRESS
CIrv-S1-2ip CIFY-51-21P
e [ Dokete TLE O crange (T Agdition
HANE HAME
STREE] ADDRESS STREET ADDRESS
CHY-LT 2P CrY-§7-29
HIE - O oelere T 1 change  [] Addition
HALE NAME
STHEET ALDRLSS STREET ADDRESS
GIre-S1 2p CITY-51-2P
TME 0 pelete TitLe (D Change [ Adaition
HANE NAME
SIREET ADORESS STREET ADDRESS
CITY-ST. 29 \ CIY-SI-2P

12. | hareby cerlify that the intormatipn supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(3), Fiorida Statutes. | further certify that the infermation
indicated on IHs report opeuppldmental report is True and accurate and that iy signature shall have the same legal etfect as it made undar oath; that | am an officer or director
ul lhe corparsion of theffecalvarr trustee cmpoweared Lo execute this report as required by Chapler 807, Florida Statutes; and that my narme appears in Block 10 or Block 111
chunged, or on an attg .hrnen?;| h an adgebss. with ! like empowered.

SIGNATURE: _

FFICER OR DIRECTOR Dute Dayhroe Friore #




