FILED

2005 FOR PROFIT CORPORATION May 23, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P02000052456 05-23-2005 90008 035 ***550.00
1. Entity Name
INELMECA OF FLORIDA, iNC.
Principal Place of Business Mailing Address
450 NW. 97TH PLACE 450 N.W. 97TH PLACE
MiAMI, FL 33172 MIAMI, FL 33172
s g e AR G
Suite, Apt, #, etc. Suite, Apt. #, etc. 05192005 Chg-P CR2EC34 (10/03)
City & State City & State 4. FEI Number Applied For
04-3688169 Not Applicable
Zp Country i Country 5, Certificate of Status Desired (] gi‘g?q 3?8‘2"0"3'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name
DURAN, ALFREDO G
2601 SC. BAYSHORE DRIVE Strest Address (P.Q. Box Number is Not Acceplable)
SUITE 1400
MIAMI, FL 33133
City FL | Zip Code

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

SIGNATURE
Signature, typed or printad name of registered agent anc tia f applicabls. {NOTE: Fegistered Agenl signature required when rainstating) DATE

FILE NOWIIl FEE IS $550.00 9. Election Gampaign Financing $5.00 May Be \

Due by September 7, 2005 Trust Fung Contribution. O  AddedtoFees ‘
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D~ ArRes1Da~w 7 1 Detets THLE [ change [ Addition
NAME BRICENOQ, JULIOR NAME
STREET ADDRESS | 450 N.W. 97TH PLACE $TREET ADDAESS
Cify-§7-2P MIAMI, FL 33172 CITY-ST-2P
TiTE Dn T T - TPEFSYPLY e e [Qchange ] Addilion
HAME DE RODRIGUEZ, ERIKA WULFF NAME
STREET ADDRESS | 450 N.W. 97TH PLACE STREET ADDRESS
CITY-ST-21P MIAMI, FL 33172 CITY-ST-218
TINE O petete TIE [ changs [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CHY-53-2P
TITLE O Detete TIE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2P CITY-ST-21P
TME . 3 Detete TIE D change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P Cry-57-2P
TITLE [ Delete TIE O change [ Addition
HAME . .- L . . . T
STREET ABBRESS |- P S | seeeT aooRess B coomemE
GITY-ST-2P - o - i -] evgze o i " s " .

.

12. | hereby certily that the information supplied with ths filing does not qualify for the exemption stated in Sectidn 119.07(3)(i), Florida Statutes. I further certity that tha information
" indicated on IZES fepert or suppl nial raport isfrle and accurale and that my signature shall have Lhe same legal effect as if made under cath; that | am an officer or director
of the corporatian or the receiv,
changed, or on an attachmernt

trusiee empgylered (o execule this regort s required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

an addressy with all other like empowered. JULIO ﬂObﬂlﬁ-UEZ 8£ t CEAPD

Lecfo F . Preacolot S-17 -0  3or- 22335

SIGNATURE: :
yﬁmmmz AND TYPED OR OIRECTOR Daysme Phong ¢




