2005 FOR PROFIT CORPQRATION FILED

__ ANNUAL REPORT = : Apr 09, 2005 08:00 AM
DOCUMENT # P01000004297 Secretary of State

1. Entity Name
MOUNTAIN STREAM, INC.

cme o e g P

Principal Place of Business ™~ "Mailing Address
G800 NW 36 AVE 6800 NW 36 AVE
MIAMI, FL 33147 MIAMI, FL 33147

ST AR W

04052005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PRI —— APl For

65-1070033 Nat Applicable

. ) $8.75 Additionat
: 5. Certificate of Stalus Disill’e'd i Fee Required

'_EL.‘ Kla]‘ne and Address of Currant Hqgl!

ALBIR, CARLOS

6800 NW 36 AVE . ‘ ~———__ DO NOT WRITE
MIAMI, FL 33147 IN THIS SPACE

o :

3. The above named entity submlts this statement for the purpose of changmg its registered office or registered agent, or both, in the State os F'-orxda ) am iamma: with, and accep!
the obligations of registered agent.

SIGNATURE e S
Signature, typed o pr!mndnama!'registlmdngenl nndtllla )id appl»canla . E-N(,JTE.‘Hnulalmod agent slgna‘lu:l(of:mi.-sq wh-‘n‘r{gnglaling} - e ] . DATE
9. Election Campaign Financing $5.00 may Be
1 1 . y
.Aftm!= f:!.fy'!l?%gSFIEoln \fsvifl11?3 85050,00 Trust Fung Contributicn, O  Addedio Fees

10. —_ OFFICERS AND DIREGTORS T T - -

me  |D HDONO0Z9EE30

NAME ALBIR, CARLOS (4/11,/05~80003-016 150.00

STREET ADDRESS | 6800 NW 36 AVE
vy -ST-21P MIAMI, FL 33147

TILE P

NAME ALBIR, RODRIGO
STREET ADDRESS | 6800 NW 38 AVE
CITY-87-2iP MIAMI, FL 33147 . . ) L - o

TITLE
NAME

o s | DONOTWRITE

o IN THIS SPACE

WAME
STREET ADCAESS
CTY-§1-2P L e -

TITLE
NAME
STREET ADDRESS /
CITY-5T-ZIF

TITLE

NAME

STREET ADDRESS

CRY-ST-2IP o
e ——

12, [hereby certify that the informa ion supphed with this flm does not qualify 1or the exempzlon stated in Section 119.07(3)i), Florida Statutes. | runhe: certify that khe informatlon
Indicated on this reportoF “SUppI® al report is true and accurate and that my signature shall have the same legal efiect as if made under cath; that | am an officer or director
of the corporation orthe giver or thystes empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 ar Block 11 if
changed, or on an aitachmes gh audress, with all other like empowered.

_ < ‘
SIGNATURE: , PN ;?j/ //”/ D5 gy . 227D

BIGNATURE AND TYPED OR pfqmm: NAME OF SIGNING OFFICER OR DIRECTOR Deylime Prone #

— —

|



