FILED

2005 FOR PROFIT CORPORATION Mar 10, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P01000032657 03-10-2005 90159 010 ***150.00
1. Enlity Name
ANTAURA MANAGEMENT, INC.
Principal Place of Businass Mailing Address
200 5 BISCAYNE BL.VD STE 4000 200 S BISCAYNE BLVD STE 4000 ‘ 5 0024 4 91
MIAME FL 33131 MIAMI FL 33131
R g A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01062005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
- 65-1095879 Not Applicable
ap Couniry ap Couniry 5. Certificate of Status Desired a gese-;asq l.;:.‘;ﬂ;tional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
PENINSULA REGISTERED AGENTS INC
200 S BISCAYNE BLVD STE 4000 Street Addrass {P.0. Bax Number is Not Acceptable}
MIAMI, FL 33131
City FL | Zip Gode

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. 1 am familiar with, and accept
the obligations of registered agent. -

SIGNATURE
Signature, typed or puniad name of registered agent and tite if applicable. (NOTE: Registered Agent signature requied when rainstating) DATE
FILE NOWH! FEE IS $150.00 9. Efaction Campaign Financing $5.00 may Be
After May 4, 2005 Fee will be $550.00 Trust Fund Contribution. 0O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D m TME [l change [ Addition
NAME URDANETA, VIVIAN NAME
STREET ADDRESS | 200 S BISCAYNE BLVD STE 4000 STREET ADDRESS
CilY-SI-2P MIAMI, FL 33131 CIY-si-2iP
TIILE . [ peleta TI1LE [3 change  {J Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-31-21P CITY-ST- 2P
TILE - 3 Delete TIE ) . Clcrange [ Addition
NAME NAME
STREET ADORESS STHEET ADDRESS
CITY-ST-2P . CiTY-ST-2P
TITLE 3 Delete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
ciry-s1-7p ciy-s1-27
TILE [ Delete TME [JChange [ Addition
HAME HAME
STREET ADORESS : STREET ADDRESS
CITY-ST-2P CITY-ST-2iP
TIEE - (7 Delete TnE [ change  [] Addition
NAME - HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71p CIry-st-ap

12. | hereby cer‘siig that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effact as if rnade under oath; that | am an officer or director
of the corporation or the receiver or rustee empowared Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atl;c}nem with an address, with all other like empowsred.

SIGNATURE: Yaviany Usdantda_ (Vivinn U&’DM)ETF}) Jj’/pﬁ/ﬁé’ @/ﬁ)ffj Y197

~

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ~ ytme Phons #




