2005 FOR PROFIT CORPORATION
- ANNUAL REPORT (AR)

DOCUMENT # P02000042682

1. Entty Name
PROMENADE CARRIER OF FLORIDA, INC.

Principal Place of Busingss Mailing Address

FILED
Feb 28, 2005 08:00 AM
Secretary of State

8590 SW 8TH STREET 8590 SW 8TH STREET
MIAM] FL 33145 MiAMI FL 33145

Suite, Apt. #, atc. 7 — Suite, Apt. #, e1C. 15t MOORE CR2E034 (10/04)

City & State City & State 4. FEI Number - Applied For

11-3700413 § § Flot Amnicak
2 Country Zp Country 8. Certificate of Status Desired O $8.75 Addm““ﬁl
) Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Reglstered &géﬂi
Marma _

FRANCO, CARLOS
8590 SW 8TH STREET
MIAMI FL 33145

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

City

FL | ZipCode

8. The above named entity submits this statement for the purpese of changing its registerad office or ragistered agent, or both, in the State of Florida. | am familiar with, and accep:-

the obligations of registered agent.

SIGNATURE

Signatite, typad ot prmted Aama of tegislerad agent an3 tdle £ gpplicably

NOTE Ragistated Agent signatre raquiredg when resiating) DATE

FILE NOW!!! FEE 1S $150.00 )
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Depariment of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. {3 Addedto Fees

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHAMGES TO OFFICERS AND DIRECTORS IN 11

HE PSTD 7 Detate A 71 Change [ Additing
AN ARANGO, MARCELA HAME LOODA0R4S 781

SIRFFT ADDRESS {P.O. BOX 260142 CTHEET AUORESS Efs-Eg"@g._gggg?_ﬂgg 15;3' ﬂﬁ

City-s51-4F PEMBROKE PINES FL 33026 - CHY-SI- AP

HhE 1 Delete HiLE [ Change ] Addition
NAME HARE

etk T ADURESS STREE [ ADDRESS

EiTe-Stalp Cllr-S1- 4P

e 3 Dateta TS [O change [ Addibos
NaNE NAME - o
SEEEFT ADDRESS SIREET ADDRESS

Cify-ST-2Ip CITY-S1-2IP

HItE 7 etets et [ ohange {7 Addition
NAME NANF

STRFEE ALDAESS SHREET ADDRESS

CIFY-S1-2F Y-S AP

HlEE O Delete BiiE G ohange ] Addilion
NANE HARE

STEET ADDRESS SREET ADDRESS

CIFY- S0 4P CIY-SE2IF

it T paista HitE Cohange [ Addiion
NAME HAME

SIRFFT ADDRESS STALLFADDRESS

iy 5t-glv [RIA R

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sé;cﬂon 11967 (3)(), Florida Statutes | further certify that the information
indicated on this report or supplemental repart s tue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporation of the recelver or frustee empowered to exsculg ihis report as required by Chapter 607, Flarida Statutes; and that my name appears in Black 10 or Black 11 if

changed, or on an al\With an address, with all other fikempowersd.
SIGNATURE: Qubda (Macey)

SIGNATNAE AND TYPED OR PRINTED NAME OF SiGNING OFFICER OGJDIRECTOR

Ol _25 085

Daybme Phang #



