FILED
2005 FOR PROFIT CORPORATION Apr 06. 2005 8:00 am

ANNUAL REPORT

b
“i"* .
DOCUMENT # P01000006054 ecretary of State
1. Emity Name 04-06-2005 90113 046 ***158.75
OUROQO PRETO, INC,
Principal Place of Business Mailing Address
19500 WEST DIXIE HIGHWAY 19500 WEST DIXIE HIGHWAY
A102 A102
AVENTURA, FL 33180 AVENTURA, FL 33180
Aé? SE Jer \S-rwer PD. Box 310725
Suite, Apt. #, eic. Sulte, Apt. #, etc,
r— 03282005 Chyg-P CR2E034 (10/03;
440> . _ g (10/03)
City & Slate City' & State |, 4. FEf Number Applied For
ati Y i FL MiAMi FL 65-1073691 o Applicabie
Country Zip Couniry - ; $8.75 additional
3 3 ’8"’ o3 . U S A 33 24 ]_0?5 UsA 5. Certiticate ot Status Desired O Fee Required
6. Name and Addresa of Current Registared Agent 7. Nama and Addresa of New Registered Aganl
, " . Name A '? - 25 . -
MACDANIEL, JOHN M ESQ. MADEVS L& HE
| - TWO SOUTH BISCAYNE BLVD. STE 2975 Street Address (P.O. Box Numter is Not Acceplable)
MIAMI, FL 33131 . = A
. 19500 \Weor D; x 1€ Hizuwa y A o2
oL City N " Zip
L m Avenivna FL [*%% 20
8. The above named entity submits th' statementf me purpose bf changing its registered office or registered agent, or bath, in the State of Florida. [ am familiar with, and accept
. the abligations of regj :eredlgge
[ sianATURE — 03.30. 05
oL Signature, fpnu “Wﬂm ol registered egent end t's if applicatie. = + (NOTE: Ragisiarad Agent signeture recuired whan reinstating) DATE
‘ 9. Election Campaign Financing $5.00 May Be
Aﬁch %agy."°2005"l’!o!é:l?l1l;‘g ggso_oo Trust Fund Contribution. [0  Addedto Feas
0
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P [ Delete TTLE [ Crange [ Adition
HAME RICHERS, AMADEUS NAME
STREET ADDRESS | 49500 WEST DIXIE HIGHWAY STE A 102 STREET ADDRESS
CITY-5T-21P AVENTURA, FL 331802258 CiTr-ST-2IP
TITLE ' O Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2P CTY-ST-2P
TILE [ Detete e ) Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS ’
£ITY-§7- 1P : ot | - A S ET
TITLE 3 Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-2P CITY-ST-7F
TALE ] pelete TTLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE (3 Deleta TME [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
12. | hereby centify that the information supplled with th loes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental jeport is#fue and adgurate and that my signature shall have the same tegal effact as if made under oath; that | am an officer or director
of the corporation or the recaiver or truplee em erad to exbeute this report as required by Chapter 607, Floritta Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with ag’addresy, with all other like smpowered.
SIGNATURE: ©3.30.05  [186)27)-0367
ARD TYPED ORNREINTED NAME OF gifNING OFFICER OR DIRECTOR Data Deftime Phong #




