2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 03, 2005 8:00 am

DOCUMENT # P01000028846

1. Entity Name .- - bt Lt
MUNICIPIO DE,GUIRA.DE MELENAINC, . - .~

P ——
e

.

Secretary of State

(03-03-2005 90168 002 ***158.75

Principat Place of Business

1217 NORMANDY DR. #6
MIAMI BEACH, FL- 33141 -

Mailing Addrass

1217 NORMANDY OR. #6
- MIAMI BEACH, FL- 33141

2. Principal Place of Business 3. Mailing Address

TR

Suite, Apt. #, elc. Suite, ApL. #, elc.

02282005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-1099991 Not Applicable
Zip Country Zip Country ” ) $8.75 Additional
5. Cerlificate of Status Desired z Fee Raguired
N 6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P e ———— e T o o = e =< Name = z = p— -— -

JIMENEZ, RICARDO
1217 NORMANDY DR. #6
MIAMI BEACH, FL 33141

Street Address {P.Q. Box Number is Not Acceptable)

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

Signature, Iyped or printed name of regislerad agenl and tdle if appiicable.

(NOTE: Ragittered Agent Signatuld raquited when ranstating)

OATE

. —FILE'NOWIIL FEE.IS §150:00-
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fungd Contribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS 1,

TITLE PD O Delete TITLE [ Changz  [_] Addition

NAME GARCIA, JOSEFA NAME

STREET ADDRESS | 1217 NORMANDY DR #6 STREET ADDRESS

CIY-S1-2IP MIAMI BEACH, FL 33141 CIFY-ST-2IP

TINLE SD O Delete TITLE [J Change  [J Addition

NAME CARDIN, MAYDA NAME

STREET ADDRESS | 1217 NORMANDY DR #6 STREET ADDRESS

CITY-§T-2IP MIAMI BEACH, FL 33141 CITY-ST-2IP

THILE TD [ Delete TITLE [J Change [ Addition
TR T JIMENEZ, RICARDO ™ - T T T ewe T T TR e Bt R

SIREET ADDRESS | 1217 NORMANDY DR. #6 STREET ADDRESS

CITY-53-21P MIAMI BEACH, FL 33141 CITY-ST-2IP

TILE O Detete TiLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-ST-2P .

TITLE O oelete TME [ change [ Addition

NAME R R NAME ‘ :

STREET ADDRESS STREET ADDRESS B O B L I R

oS-I L, o o . omvsrze

I.’“E\ L-I:,-."Im ‘if'a:}:\ 53 v .i‘SJ.J. i-.\)-.@.'.'jﬁ!h?,‘?. L& 1», me ; U Change L] Addiion

NAME NAME

STREETADORESS | .~ . . [, |, sTReET ADDRESS

Cly-SI- 28 CIY-$T-2P

12. | hereby certity thal.the infarmation supplied with this filing does not qualify for the exemption staléd in Section 118.07(3)(i), Florida Statutes. | further certify that tha information
V.« indicated on this report or supplemental report is true'and accurate and that my signature shall have the same Jegal effect as if made under cath; that ! am an officer or director
aof the corporalion of the receiver or rustee empowered to exacute this reporl as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

.changed, or on an attachment with an address, with all other like empowered.

@JQ—A

SIGNATURE:

o5 JewyIS

SIGNATURE AND TYNED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

3/!/"/05

Dals Daytime Phone ¥




