FILED

2004 FOR PROFIT CORPORATION Sgp 09, 2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P02000005084 09-09-2004 90015 045 ***1 50,00
1. Entity Name
CIUDADMAR INVESTMENT INC.
Principal Place of Business Mailing Adcress
14024 NW 82 AVE 14024 NW 82 AVE 24084406
MIAMI LAKES, FL 33016 MIAMI LAKES, FL 33016
T e s TS E bR
Suite, Apt. #, etc. Suite, Apt. #, etc. 08172004 Chg-P CR2E034 (10/03)
Ciyaswe City & state . 4. FEI Number Appiiea For
- , 02-0533077 Not Applicabie
Ze Gountry Zp Country 5. Certficate of Staus Desied [ fggg‘ Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NARANJO-MONIEA J0iZee ©hmoS
14024 NW 82 AV_E Street Address (P.O. Bux Number is Not Acceptable)
MIAMI LAKES, FL 33016 ¥
City FL ‘ Zip Code

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

SIGNATURE
Sigrature, typed or prinied name of registered agert and titls il apphcatle. (NOTE: Registared Agent signature required when rainstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. 0O Addedto Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVST [ delete TITLE [ change [ Addition
NAME RAMOS, JORGE NAME
sTReeT ADRESS | 14024 NW 82 AVE STREET ADDRESS
GrY-ST-2P MIAMI LAKES, FL 33016 LY-ST-2p
TILE D [J Delele TITLE [Jchange [T Addition
NAME RAMOS, JORGE NAME
sTReeTADDRESS | 14024 NW 82 AVE STREET ADDRESS
crr-st-oe - -MJAMI LAKES, FL 33016 : GITY-81-1P
TIMLE ‘ O peiate TITLE [ Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2P . CiTY-ST-2P
TTLE 7 Delete TITLE [JChange [ Addition
NAME NANE ‘
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-ZP CITY-ST-7P
TITLE 7 Delate TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TTLE O pelese THLE [ Change [ Addition
NAME NAME
STREET ADDRESS ‘ ’ STREET ADDRESS
CITY-ST-7P CaTY-ST-2P

12. | hereby certify that the informaticn supplied with this filing does not quality for the exemption siated in Section 118.07{3)(1), Ficrida Statutes. | further certify that the Information
indicated on this report or supplemental repost is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an ctficer or director
of the corporation or the regeiver or trustes empowered to execute this report s required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachnggnt with an address, with all other like empowered.

SIGNATURE: Joece  Kamos , Presivend 8 /fzofveoit

D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phons #




