2005 FOR PROFIT CORPORATION

e

ANNUAL REPORT (AR) FILED

DOCUMENT # P02000049799 Mar 19, 2005 08:00 AM
1. Entty Name Secretary of State
CIMA QVERSEAS CORP.
Principal Place of Businass - o M&ﬁng Address
821 CYPRESS BLVD., SUITE 51 821 CYPRESS BLVD., SUITE 501
POMPAND BEACH FL 33063 POMPANQ BEACH FL 33089
A T SRR
Sulte, Apt. ¥, elc. R o Suite, Apt. #, etc. - 1istr MOOHE ’ CR2E034 {10/04)
City & State S City & State T 4, FEI Number ’ Applied For
11-3645962 Not Applicable
Zip Country ap Country 5. Certificate of Status Desirad a fi-g?q&?edg{ﬁom;
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registared Agent
T ’ MName
ééq?%USLUOIQSAgrAD%ﬁfElA Street Address (P.0. Box Mumber is Not Acceptable)
SUITE 503
SOUTH MIAMI FL 33143
City i FL J Zip Code

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

SIGNATURE — S — i
. Signatura, typad or preitad nams of magistarad agent and title f apphicable {NCOTE Ragistered hgent Signature raguirsd when remstaling) DATE

FILE NOW!!! FEE IS §150.00° .
After May 1, 2005 Fee Will Be $55€.00 ..

8. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. []  Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS ] [ IR ADDMONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TILE D ) ) [:[ Delete TITLE [Jchange [ Addition
NANE GARCIA, ENRIQUE LUIS HAME HoO000eRaR54

STRECT ADDRESS (821 CYPRESS BLVD., SUITE 501 STREET ADDRESS 3519 05-80027-005 $50.00
CiTy-Sf-ZF POMPANGQ BEACH FL 33059 CiTy-ST-2P

TITLE D 3 Detate THEE ‘ O cChange  [] Addition
RAME CORDIDO, CESAR RAME

STREET ADDRESS |B21 CYPRESS BLVD., SUITE 501 STREET ADORESS

Cify-§1- 2P POMPANG BEACH FL 33069 GITY-SE- 2P

TIILE O oelete HTLE ' [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-2P Cy-§1-7P

TILE [ Delete TILE [ change [ Addition
NAME MAME

STREET ADDRESS STREFT ADDRESS

ENy-ST-Ip CiTY-55- 7F

TITLE - [ ceete e [l change [ Addilion
NAME NAME

STRELT ADDRESS STREET ADDRESS

CI3Y-ST-21p CITY-5T-2P

TLE 0 Delcte it Clchange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

ory. 51-7iP oIy §1- 2P

12. | heraby carzirz that the information supplied with this fling does not qualify for the exemption statad in Section 119.07(3)({), Florida Statutes. | further certify that the information
indicated on this report o supplemental report is frue 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 corporation or the receiver or trustee empowered 10 execua this report as required by Chapter 807, Florida Statutas; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: _Q;L_égﬁi ] = I _ 03-/5 05
SIGNATURE AND TYPED OR PRINTED NAME OF S$IGNING OFFICEA OR DIRECTOR Cate ~ Deytena Phono ¥




