2005 FOR PROFIT CORPORATION
ANNUAL REPORT _

FILED
Apr 22,2005 08:00 AM

DOCUMENT # P01000097808
}‘ig{/ml;ilNSal(_nli\lE INTERNATIONAL CORPORATION

Secretary of State

© " Maling Address
CrQ PEREZ-ARCHE & ASSOCIATES
BO7 SW 25TH AVE, SUITE 201
 MIAMY, FL 33135

Principal Place 6§ Business

807 SW 25 AVE
B#201
MIAMI, FL 33135

<o R

01052005 No Chyg-P CR2E034 (10703}
DO NOT WR'TE IN THIS SPACE 4. FEl Number Applied For
B5-1147538 Not Applicable
5. Cerlificate of Status Desired ~ [] ?g-;esq lﬁfed;m"a'
6._Nams and Address of Currertt Registsred Agent TR
HERLLE, MYRIAN NOT
9179 FOUNTAINEBLEAU BLVD. DO NOT WRITE
SUITE 3 ,
MIAMI, FL 33172 - ‘—le TH'S SPACE
8. The ebove named entity submits this statement for e purposa of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
tha obligations of registered agent. :
SINATURE — - —
Signatune, yped or printad nama of registered sgant and titla if applicatile {NOTE: ﬂag!’starnd Agent signuture required when rainsiathg! DATE
9. Election Campalgn Fnancing $5.00 may B
FIL.. NOW!!! FEE I8 $150.00 T ay Be . .
After Ma,1, 2005 Feo will bo $550.00 Teust Fund Cortribwtion Addad 1o Fees N UDQQBQ}ES E?
N Wy n e iy e b
10, = OFFICERS AND DIRECTORS i e B T Slahal
ILE o — BRI o
NAME HERL-E. MYRIAN
STREET ABDRESS | 9179 FQIINTAINEBLEAU BLYVD, SUITE 3
CIFY-5T-21P MIAMI, FL 33792
o 3T el T S
TITLE [t t T - - -
RAME p
STREET ADDRESS ’
CITY-57-21P .
TME T ;{‘ U
RAME #
STREET ADDRESS o -
otz hall DO NOT WRITE
L T o — == IR TR
e g IN THIS SPACE
STREET ADDRESS
CITY-$7-2P
T T —— N
NAME
STRELT ADDRESS
Cive-8T-2P
o e ——— EEmm— e bt L
NAME
STRELT ADDRESS
CITY -87-20P
2. | hereby certity that the Infarmation s_uEpIied whﬁ‘this filing doss nat qualify far the exemption stated In Section 119.0753)0), Florida Statutes. 1 {urther carlify that the Information
indicated on this report ar supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Gf the corporation of the recaiver or trustee empowerad to exacute this report as required by Chapler 607, Florida Statules; and thal rmy name appears in Block 10 or Block 11 if
changed, or on an altachment with an ad;i;ess. with all otharfike ampuweredA.é/
] N B .
SIGNATURE: @ % Yrian HErl/e Zﬂﬂf{ A T OIS0 ¢ 52’%}5 4F-7040
GNA TYPED OR PRINTED NAME &F SIGNING OFFICER OR DIRECTOR ' i Cale Daltime Snane ¥

—_—k



