2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 08, 2005 8:00 am

DOCUMENT # P01000077613
et Secretary of State
CANTARES INC. 02-08-2005 90019 021 ***150.00
Principal Place of Busingss Mailing Address
5200 S.W. 8TH ST #203 5200 S.W. 8TH ST #203
CORAL GABLES FL 33134 CORAL GABLES FL 33134 5 00 12 17 2
I EORE T O
s2008@ €S Sam €
Suite, Apl. #, etc. Suite, Apt. #, efc. 1st MOORE CR2EC34 (10/04)
203 |
City & Stgte - 4 City & State 4. FEI Number Applied For
Co ra?G@A/&S‘ ! F / 65-1155457 Not Applicable
32% { 3 (IL COUW _S, Zip Country 5. Certificate of Status Desited [ ?«ggfq l‘;?:;“""a'
6. Name and Addrass of Current Regisierod Agent 7. Name and Address of New Registered Agent

Name

?EQIJOE'SS':ACI)B#IQ#H ST Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33165

City FL Zip Code

8. The above named entity submits this statemen! for the purposs of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and aceept
the obligations of registered agent.

SIGNATURE

Signaiure, typed of printed name of registered agent and litle if applcable (NOTE: Regisiered Agent signaluie requied when reinsiating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

10, . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 114

TITLE PD [ Delete HILE [ Change [ Addition
NAME RENTE, SONIA NAME

STREETADDRESS | 10250 SW 16TH ST STREET ADGRESS

Cny-51-2Ip MIAMI FL 33165 - CITY-ST-7iP

TITLE 1 Detete TLE [Jchange  [] Addition
NAME NAME .

SIREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-Si-2p

TILE ] Gelete TILE [dchange  {TJ Addition
NAME _ - ) - . e e Y e -

STREET ADDRESS SIREE} ADDRESS B T — 7T

CIY-ST-71P CHY-ST-2IP

TILE O betete TTLE [Jchange [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-Si-2IP CITY-S7-2P

TITLE [ Delete TITLE O change  [ZJ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI1-2P CITY-ST-2P

TIE 3 Delate TILE ] Change [ Addhion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

12. | hereby certify that the information supplied with this filing dpss not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue ang ate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the corporation or the receiver or tfrustee empowered edute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with al ke emplpwered,

.
SIGNATURE:

o /-2/~5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - Date Daytms Phona #




