2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P01000090022

1. Entity Name
3403 TEQUESTA CORP.

T ) @iﬁg' Adgress }
(/0 BARED AND ASS0C, PA

1500 SAN REMO AVE,, SUITE 103
(DRAL GABLES, FL 33146

Principal Place of Businass

(/0 BARED AND ASSGC. PA_
1500 SAN REMO AVE., SUITE 103
CORAL GABLES, FL 33146__

FILED
Apr 14, 2005 08:00 AM
Secretary of State

A0 A

DO NOT WRITE IN THIS SPACE

04122005 No Chg-P CR2ED34 (10/03)
4. FEI Number Applied Far
685-1142903 Not Applicable
. $8.75 Agditiona
5. Certificate of Status Desired [ Fee Roquired

6. Nams and Address of Current Registered Agent

BARED AND ASSOC. PA
1500 SAN REMO AVE. #177
CORAL GABLES, FL 33146

DO NOT WRITE
IN THIS SPACE

8, The abave namec entity submits this staternant for the purpose of changifg its iégistered office or registered agent, or both, in the State of Florida. | am famifiar with, and aceept

the obigations of registered agent.

SIGNATURE - - ——
Signature, typed of pristed name of registarad ager and ttle if applicatla.

MNOTE. Registered Agant signatlrs requlred when refnstating}

DATE

9. Election Campaign Financing

.0
FILE NOWI! FEE IS $150.00 Trust Fund Contribution.

After May 1, 2005 Fee will be $550.00

$5.00 vay Be
Added to Fees

10. "~ OFACERS AND DIRECTORS ]

D
VICENTE, JAIME RIVEIRO ’ -
1500 SAN REMO AVE., SUITE 103

CORAL GABLES, FL 33146

TME

NAME

STREET ADDRESS
Ciry-ST-7IP

D -
ALVAREZ, GLENDA MORALES -
1500 SAN REMO AVE., SUITE 103
CORAL GABLES, FL 33146

TIME

NAME

STREET ADDRESS
Gy -5T-2p

TTE

NAME

STREET ADDRESS
Crry-ST-2P

TiE

HAME

STREET ADDRESS
Gy~ ST-2P

TTE

NAME

STREET ADDAESS
Ciry.sT-2p

TME

NAME

STREET ADDRESS
CiTy-S7-7f

UOG0305164
04/14/05-B0072-019 150,00

DO NOT WRITE
IN THIS SPACE

12. | heraby certify that the Infarmation supplied with iis filing coes not qualify for the exemption stated in Section 119 07%3)(?}; Florida Statutes. | further certify that the infarmation
indloated on this repont o supplementa! raport Is true and accurate and that my signature shall have the same legal &
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 607, Florlda Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachyment wittian address, with all other Tike empm&ﬁi
SIGNATURE: s_): [ MWWEAYY .
SIGNATURE AND YYPED OR PR NAME OF SIGNING OFF.CER OR BIRECTOR

ect as if made under oath, that | am an officer or director

Daytlme Pnone ¥

412\05 286t é0s0



