2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P01000117237 =~

1. Entity Name I
PENATES CORP. :

Mailing Address

11865 CORAL WAY
SUITE A-10 ;
MIAMI FL 33175

Principal Place of Business

11865 CORAL WAY
SUITE A-10
MIAMI, FL 33175

l

DO NOT WRITE IN THIS SPACE

IR

FILED
Feb 08, 2005 08:00 AM
Secretary of State

IR

il

01242005  No Chg-P CR2E034 (10/03)
4. FEI Number Appliad For
02-0538913 Not Applicable

5. Certificate of Status Desired

| $8.75 Additional

Fee Required

8. Name and Address of Current Registered Agent

NEWMAN, KIMBERLY
118656 CORAL WAY
SUITE A-10

MIAML, FL 33175

8. Tha above named entity submils this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

(NOTE. Reglsterac Agent 'signalum re_qulred wher reinstating)

FILE NOWIIl FEE IS 5150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Codtrtbution,

|
9, Election Camphign Financing

$5.00 may Ba
E] .. Added to Fees

10. OFFICERS AND DIRECTORS |

p
NEWMAN, KIMBERLY |
11885 CORAL WAY, STE A-10
MIAMI, FL 33175

TIME

NAME

STREET ADORESS
CITy-5T-2P

ME
HAME

STREEY ADBRESS
CITY-51-2P .

TITLE

NAME

STREET ADDRESS
CITY-5T-ZIP

DO NOT WRITE

e e iy T

TITLE
NAME i
STREET ADDRESS
GITY-5T-ZP

IN

THIS SPACE

TITLE '
NAME

STREET ADDRESS
CITY-5T-ZP

TITLE

NAME

SYREET ADDRESS
CITy-s7-2IP

12. | hereby certi{g

that the information supplled with this iiling
indicated on

is rapart or supplementzl report is true an
changed, or on an attachment,with an address, with afl other like empoweret_i.

SIGNATURE:

does not qualify for the exemptiori stated in Section 119.07(3)(1}, Florida Statutes. | fusther certify that the infermation
I accurate and thatmy signature shall have the same legal eifect as if made under cath; that | am an officer or diractor
of the corperation or the recelver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

U5 /S

GNATURE(;ID l','PED OR RRINTED NAME OF SIGNING OFFICER OR DIRECTOR

f Daws [ Daytima Phona 4

e T

[



