2005 FOR PROFIT CORPORATION May IEI%O%IS) 8:00 am

ANNUAL REPORT

DOCUMENT # P02000083962 Secretary of State
1. Entity Name 05-11-2005 90225 001 *1,050.00
BOCADALE CORP. . .
Principal Place of Busingss Mailing Address
1390 BRICKELL AVENUE SUITE 200 1390 BRICKELL AVENUE SUITE 200 66016629
MIAMI, FL 33131 MIAMI, FL 33131
R v TG R AT
Suite, Apl. #, etc. Suite, Apt. #, etc. 02162005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
43-1970772 Not Applicable
Zip Country Zip Country - ; $8.75 aaditional
. 5. Certificate of Status Desired | Fee Requireclltlona
6. Name and Address of Current Registered Agont 7. Name and Addreas of New Reglatered Agent

Name
CASTILLO B, ALVARO
1360 BRICKELL AVENUE SUITE 200 Street Address (P.Q). Box Number is Not Acceptable)
MIAMI, FL 33131

City F L Zip Code

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

SIGNATURE

- . typed or prntad name of regaterad agent and tie il applicable. (NQTE: Registarad Agent sknature required when reinstating ) DATE

FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. L0 AddedtoFees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TILE D T pelete ITLE [ Change (] Addition
NAME DE HOFFMANN, HUGO A NAME
STREET ADDRESS | 1390 BRICKELL AVENUE SUITE 200 STREET ADDRESS
CIFY-ST-2IP MIAMI, FL 33131 CITY-ST-21P
i D [3 Detete me 1 cange [} Agdition
NAME FLEISCHHEKER, CINTHYA M NAME
STREET ADDRESS | 1390 BRICKELL AVENUE SUITE 200 STREET ADDRESS
CITY-S7-2P MIAML FL 33131 CITY-ST-2IP
TITLE [ elete TITLE [ change [ Addilicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
mE O Delete TME O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-S7-2P
TImE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-ZIP CIY-ST-2P
TMLE [ petete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. ! further certity 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 director
of the corporation or the receiver or iustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an anachmint with an address, wijih all other like empowered,

SIGNATURE: /// W NotFpw) Hoeo Mﬁgs"”/ oo S 26264 /905

SIGNATURE AND PYPED OR PRINTED RAME CF EIGNING OFRICER OR DIRECTOR Daytme Phone #




