'

2005 FOR PROFIT CORPORATION
__ANNUAL REPOHT (AR)

DOCUMENT # P01000110960

1. Entity Name

INVERCIONES SANTA MARTA Y HARRIS, INC.

FILED
May 02, 2005 08:00 AM
Secretary of State

NAVARRO, OSVALDO
782 LE JEUNE ROAD, SUITE 629
MiAMI FL 33126

Principa! Place of Business . Mamng Addrass
8073 NW 167 STREET 782 NW LE JEUNE AGAD o
C~2G 629
MIAMI FE 33015 T MIAMI FL 33126

Suite, Apt #, etc. i o Sulie, Apt. #, stc 15t MOORE CR2E034 (10/04)

City & State = - ' City & State - 4. FEI Number [ Applied For

_ 75-3018762 {Nat Applicable
Zip Cotintry . Pal=l Country 5. Certificate of Status Desired ) $8.75 additional
Fee Required
6. Name and Address of Current Regisiered Agent i 7. Name and Address of New Registered Agent
— i Neme e

Street Address (P.0O. Box Number is Not Acceptable)

City

'_ - FL Zip Code

the obligations of registered agent

SIGNATURE

8. The above named entity submits this statement for the purpose of changmg its ragistered office or registered agent, or both, in the State of Florida | am famifiar with, and accept

FILE NOW!!! FEE I8 $150.60 °
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of Siate

Sigratyie. yrod o pPMRd nams of registarad agent end tlie | epploable

{NCTE Regsternd Bgert sigralyra raguired whan tainstating) . DATE

8. Election Campaign Financing  $5.00 may Be
TrustFund Congouton.  [J Added to Fees

" 1o, "7 OFFICERS AND DIRECTORS 11, ADTITIONS/CIHANGES TO OFFICERS AND DIRECTORS IN 11
Wie DPT T [ petsie we 0 3 Change [ Addition
e SANTAMARTA, FERNANDO N TR ARREESY
STRELT ADDRESS (18941 SW 33 CT SIREELADDRESS [35 ’{34.”03*85_@55 116 153,138
oy 5i-29 MIRAMAR FL 33022-5933 ONY.ST. 0P
i Clovs . o (D pelets Wi 7] Changs T Addifion
NARAT MARRIS, CELINDA HAME
STRET ADDRESS (18941 SW 33 CT 31Pz (1 ADDRESS
Gy s1-ZP MIRAMAR FL 33029-5839 - CI7v-53-2p
niE - - Doeee —F e [ change [ Addlion
N NAME
CTRTET ADORESS ¥ sisrer ADORESS
LIt ST 1P ilY-Si- 2P
TiLE ) N ~ T Gelete TmFE [ Change T Addition
NAME NAME
STREET AGDRESS SIREFT ATIRESS
CifY.87.4of CHY-&1- 71
s “ 7 Delete nie [ Change  [J Adetion
NAMF NARAE ’
SIAELT ADDRESS SIMIET ADORESS
oire-57. 2t ov-al- 2P
miLE e [T Delete i ! [Johange 1] Addition
NAME NAME
SIATET ADDRESS STREE ADDRESS
CifY-81. 218 Cigr- 3T Q1P

indicated on this report or sugplemental -. &
o the corporation or thé recelver or b gl
changed, or on an attaghment y

v
SIGNATURE:

12, | hereby certify that {iZ miarmatioh suppliad witfy ﬁus fi Iin does not qualify for the exemplion stated in Section 119, G7(00), Florida Statutes. | further certify that tha information
accurate and that my signature shall have the same legal eifect as if made under oath; that | am an efficer or director
© tc exatute this report as reéquired by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 111
olher like empowerad

P rERNALDY ) pnTAARTA

PED OR PRINTED MAME OF SIGNING OF FICER OR DIRECTOR

0Y[27/05  305-3/9-9245.

Daytime Prone ¥




