2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

I DOCUMENT # P02000021136 Mar 15, 2005 08:00 AM
1. Entity Name S
= ecretary of State
% SAINT MARIE CORP. ry
Princlpal Place of Businass ~ — ) ) T i M;:Iling Address )
56 N.E, 162 STREET - 56 N.E. 162 STREET
NORTH MIAMI BEACH FL 33162 NORTH MIAMI BEACH FL 33162
R WRCRR I
Suite, Apt #, sts, = Suite, Apt. #, etc. ' 15t MOORE CR2E034 (10/04)
City & State = = City & State 4. FEI Number o [ Appiied Eor
_ _ ] 01 '0623567 ;NOt Applicable
Zp Country Zp Country 5. Cerlificate of Status Desired 0 feae'gg l'j'}'r"’e‘ﬁm“a’
6. Nama and Address of Current Registered Agent D 7. Name and Address of New Registered Agent
= - ' Name
?f?hﬁﬁwhggygglémEET Street Address (P.O. Box Number is Not Acceptable)
HIALEAH FL 33014 i
City S FL Zip Code

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

SIGNATURE

Signalure, typad of b{ﬁﬁd‘hm‘d tegistatad agent and tile if applcable [(NOTE Registared Aganl signature required when rainstating) ) DATE

FILE NOW!Y! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing $5.00 mayBe
Trust Fund Centribution, [  Addedlo Fees

0. ~ OFFICERS AND DIRECTORS N KR — RBDITIONG/CHANGES T OFFICERS AND DIRECTORS IN 11

nng PSD 1 Delete F THLE [ change ] Addition
NAME BARQN, WILSON NAME (UURESH 4

SIRFLT ADDRESS {56 NL.E. 162 STREET , STREET ADDRESS Ui)i"g?ﬂéi’é%iﬁé ~4il Isuaao

CITY-ST.2P NORTH MIAMI BEACH FL 33162 ~ oITY-ST-21P -

TLE S Closee ¥ 7ue o ' [JChange [ 3 Addition
HAME NAME

STREET ADDRESS ~ STREET ADDRESS

aIry-$1-2p oIty stz

1MLE ' T I Delete L - [ change 1 Addition
NAME HAME

STREET ADDRFSS - : — STREET ADDRESS

ciy st.ap CITY. ST 2P

e T - Tlogee  § our T Dl change L3 Addition
HAME . NAME

STRCET ADDRESS - STREET ADDRESS

CIrY- §1-7P CIY-§1-2P

TiTLE ) - K O pelete TLE ) [ Change T Addition
HANE AME

STAEET ADDRESS STREE} ADDRESS

CHY-ST. 2P £Iry.St- 7P

nLe o T Do N mmr ' [ change L] Addition
NAME NAME

STRELT ADDRESS B STREET ADDRESS

SIN-ST-2P CITY-ST. 2P

12. | hereby certim that the information supplied with this filin g does not qualify for the exemption stated in Section 119,07(3)(N, Florida Statutes. { further certify that e infarmation
Idicated on this report or supplemantal report is frue and accuraie and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the teceiver of trusiee empowered to exesute this report as required by Chapter 607, Florida Statutes; and that my name agpears In Block 10 or Block 11 if

changed, or on an atlachmen! with an address, with all ¢thér like empowered.
SIGNATURE: 03/0‘5‘/ o () 38305/
le yima Fhona

SIGNATURE ANDYTYPED OR PRINTED RMME OF SIGMING OFFIGER OR BIRECTOR




