FILED
Apr 25, 2005 08:00 AM
Secretary of State

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P01000038702
11"Fl{2;‘II-"’T{.[E&in(aIT\lTEF!I'\IATlONAL, CORP.

Maillng Address

1775 HARBCRPOINT CIR
WESTON, FL 33327

Princlpal Place o} Business

1775 HARBORPOINT CIR
WESTON, FL 33327

AN

b

R R

(4142005 No Chg-P CR2E034 (10/03)
Do NOT WRITE lN TH'S SPACE 4. FE| Number Applied For
59-1485303 Mot Applicable

o $8.75 additionai

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

DO NOT WRITE
IN THIS SPACE

MARTINER, CIRC
1775 HARBOR POINT CIR
MIAMI, FL 33126

8. The above named entity submits this statement for the purpose of changing its reglstered office or registared agent. or both, in the State of Florida 1 am tamiliar with, and aceept
the obligatians of registerad agent.

SIGNATURE

Slgrature, typad o pIaleo Tame of 1episteted agent and e b appiicatile.

(NOTE. Regislered Agenl signalure requrred when ralnstating)

OATE

FILE NOWIIl FEE 18 $150.00
After May 1, 2005 Fes will be $550.00

9. Flection Campaign Financing
Trust Fund Contribution.

O

$5.00 May Be
Added to Fegs

Hoannnz2aay

D4/25/05-800683-012 150,00

10.

OFFICERS AND DIRECTORS ]

TiLE

NAME

STAEET ADDRESS
CITY-SF-2¢

D

MARTINEZ, CIRO ENRIQUE
1775 AARBOR POINT CIRCLE
WESTON, FL 33327

TITLE

NAME

STREET ARDRESS
CiTy-ST- 20

D

PEREZ DE MARTINEZ, ROSA MARIA
1775 HARBOR PQINT CIR

WESTON, FL 33327

TITLE

NAME

STREET ADTRESS
CIy-5T-21P

TITLE

NAME

STREET ADDRESS
CITy- 81-2P

TTLe

NAME

STREET ADDRESS
CIFY.ST-7IP

TITLE

NAME

STREET ADDRESS
City-sT-2

DO NOT WRITE
IN THIS SPACE

12. [ hersby certify ihat the information supplied with this filing

Indicated on this report of supplemental re
of the corporation of the [eceiver gy Luatet
changed, or on argd it S

Pg

i -and-sreoter RO TEtg
ecme 1his repor-g

[ TN Tbe =y

does not qualiy far the exemption stated in Section 119.07§3)(i), Flesida Statutes. | further certily that the information
y signature shall have the same legal effect as if made under oath, that | am an oflicer or director
required by Chapter 807, Flonda Statutes, and that my name appears in Block 10 or Block 11 if

4\ 22|05

SIGNATURE:

UN- BLF-G\ Gt

LHGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate

Duytms Phone #




