2005 FOR PROFIT CORPORATION
: ANNUAL REPORT

DOCUMENT # P02000053670
1. Entity Name
VALMARI INC.
Principal Place of Business Mailing Address
500 SW 39 CT. 500 SW 39 (Y. -
MIAML FL 33134 MIAMI, FL 33134 AR \uS‘ AN
2. Principal Place of Business 3. Mailing Address .W]m Ill |l IHI
Suite, Apt. #, elc. Suite, Apt. #, elc. 04262005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
38-3706671 Not Applicable
ap Couniry Zip Country 5. Certificate of Status Desired O gg‘g?ql‘;driﬁom'
8. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name
VALIENTE, CARLOS M
4000 SW 5 TERR. Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33134
City FL | Zip Code

B. The ebove named entity submits this statement for the purpose of changing its registered office or registereg agent, or both, in {he State of Florida. | am familiar with, and accept

the obllgauonsofrgred agent. /&
SIGNATURE o — J/

muwmmdmmmmwdw (NOTE: Rex; Agert 3gr xpuarex] when DATE
FILE NOWH! FEE IS $130.00 8. Election Campaign Financing $5.00 mayee
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added 10 Fees
10. OFFICERS AND DIRECTORS ¥ 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P O Delete TLE Clcrange [ Addition
NAME VALIENTE, CARLOS M NAME
STREET ADDRESS | 4000 SW 5TH TERR STREET ADDRESS
CIY-§I-2P | MIAMI, FL 33134 CaTy-5T-2P
TME [ oetete TE Ccrange [ Acdition
NAME RAME
STREET ADORESS STREET ADORESS
CITY-ST- 2P CITY-ST-ZP
e [ Detete TLE — 7 Adition
e e D005 1 gaﬁfgﬂ_? o
STREET ADDAESS STREET ADDRESS DS-’lG}’D "‘"Dll]DS"_ 1 ' kiaﬂ- L
CITY-ST-2P Ciry-ST-2P
TIM.E {0 Detete TILE [chrange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-2P CITY-ST-ZP
TLE [ Detete TLE O change [ Avdition
NAME NANE
STREET ADORESS STREET ADDAESS
CITY-SE-2P CITY-ST-2P
e [ petete TMLE [l tnarge [ Addition
HAME NAME
STREET ADGRESS STREET AUDRESS
CITy-s1-2P CAY-51-79

12. | hereby certily that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3}i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered lo execule this report as required by Chapter 807, Rorida Statutes; and that my name appears in Biock 10 or Block 11 if

dd

changed, or on an attachment wit wnw

SIGNATURE:

. Aobens APR 27 mﬁ\




