2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 03, 2005 8:00 am

DOCUMENT # P02000059604 Secretary of State
;;EE;:nDygaRmEORPORATION 05-03-2005 90114 012 ***158.75
Principal Pface of Business Madting Address
9460 SW 61ST WAY SUITE A 9460 SW 615T WAY SUFTE A
SUITE A SUITE A
BOCA RATON, FL 33428 BOCA RATON, FL 33428 L m
AP
2. Principal Piace of Busingss 3. Maliing Address I umﬂlﬂmnﬂﬂl Im I 1\” Imllﬁl lM mn Immg Hﬂ
_ /560 SE 3RP couRT
Suite, Ap!. #, elc. E:EZA%L #, elt. 04302005 Chg-P CR2E034 (10/03)
City & State City & State 4, FCi Number Apolied For
 Deey Fie Id -Bﬁ‘lc.;\. - FL 02-0621060 / Not Appiicadie
& Country 3’3’ il ] CWSWS A 5. Certficate of Status Desired m/ fg-;gq‘;f:;“"“ﬂ'
6. Namo and Address of Current Reglstered Agent 7. Name and Address of Now Registered Agent
Name
OLIVEIRA, HELENA
21085 MADRIA CIRCLE Sueel Address (P.O. Box Number Is Not Acceptable)
BOCA RATON, FL 33433
City FL I Zip Code

8. The abcve named enlity sutmils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am tamiliar wilh, and accept
the obligations of registerad agent.

SIGNATURE
Signatys wagd o prnked e of ragstered agant nnd LEe d gooicatie MONE Regiored AJer SRARES rRquitd #han “aDelalig) DATZ
FILE NOWI! FEE IS $150.00 9. Election Campalgn Financing $5.00 may Be
After May 1, 2003 Foe will be $550.00 Trust Fund Contribution. ] Added to Fees
10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
SHLE SPM 1 Deiste IRE [ Change [ Addiion
NAME GUIMARAES, LAURO HAME
STREET ADORESS | 9460 SW B1ST WAY SUITE A STREET ADIHESS
CITY-§1- 2P BOCA RATON, FL 33428 Cay-ST-2p
hilil3 [ Desete TnE [Jcmnge [T Addtion
MAME NAME
STREET ADDRESS STREET ABDRESS
CITY-S1-2P LIFY-ST-2IP
e 3 neiete TINE [lchange [} Addtion
NAVE ' HIME
STREET AGOAESS STREET ADDRESS
CITY-ST-2IP CIrY-st1-arp
ME 1 Deiete TNE [ Change [ Addition
MAME WAME
STREET ADDRESS - STIEEF ABDAESS
CITY-ST-ZIP CITY-ST. 219
LE O oetate TILE Dl change [l Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
€Iry-sT- 2P CITY-SE-BP
Tne T perete TiE [ Changs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-Ap CITY-ST-2P

12, | hereby cerdify that the information supolied with this kliing does not qualily for the exemption stated in Section 119.07(3)(H, Fiorida Statutes. | turther certify that the information
indicated on thjs repart or supplerpental report is true and accuzate and that my signature shalt have 1he same fegal eftect as if made under oath; that t am an afficer ar director
ot the corporation or the receivi trustee amroowered 10 execule this report as requirec oy Chapter 607, Florida Statutes; and thal my name appears in Biock {0 or Block 11 if

adg
‘

changed, or on an atiachme , with all other like empowered. / ?54 gq 9 1‘37 2-
SIGNATURE: % LAGRD GU) MARAES oq/z,g 2005
B SIGNATUAE AND TYPED QN PAINTED NAME OF oR / /buts BaytiTe Phone 4




