2005 FOR PROFIT CORPORATION

ANNUAL REPORT {(AR)

DOCUMENT # P02000099250

1. Entity Name
INAGUA HOLDINGS, INC.

Principal Place of Business

620 HARBOR CIRCLE
KEY BISCAYNE FL 33149

us

Mailing Address

620 HARBOR CIRCLE
KEY BISCAYNE FL 33149
us

2. Principal Place of Business

3. Mailing Address

FILED

Apr 25, 2005 08:00 AM
Secretary of State

L

ll

NI

Suite, Apt. #, efc Suite, Apt # etc 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
14-1895965 Nat Applicable
Zie Country Zp Country 5. Certificats of Status Desirad O $8.75 Aadiional
Fee Requlred
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CARDENAL, RAMIRO
620 HARBOR CIR.
KEY BISCAYNE FL 33149

Street Address (P.O Box Mumber is Not Acceptable)

City

FL l Zip Code

8. The above named enlity submits this statement for the purpose of changing its regisiered office or registerad agent, or both, in the State of Florida | am farmiliar with, and accept
the obhgations of redistered agent.

SIGNATURE

SigRelug YEYd OF Prnika name & regrsterea aganl ad ulla Wl apparatis

(NCTE Reguloied Agerd s.@nalure requyad whuh rewnstal ng i

CATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will B¢ $550.00
Make Check Payahle to Florida Department of State

8. Election Campaign Financing
Trust Fund Contributon ]

$5.00 may Be
Added to Faes

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHAMNGES TO OFFICERS AND DIRECTCRS IN 11

Tl P [T Delete HILE [ change [ Addtticn
NAME CARDENAL, MARIA JOSEFINA NAME UUUBU§333D4 16

SIREET ADDRESS | 620 HARBOR CIRCLE STREET ADDEE S5 14/ 2505 SENTEN-00S 150, a0
CITY-Si-2IP KEY BISCAYNE FL 33149 Oy 81.7P

THiLE ST [ Detete NILE [T changs  [T] Addition
NAME CARDENAL, RAMIRD At/

SiREET ADORESs (620 HARBOR CIRCLE STREET ADDRESS

CiYY 517 KEY BISCAYNE FL 33149 CHY-ST- 2P

TITLE [ Delete I 1 change [ Additicn
NAME NAME

STREET ADDREDS STREFTADDRESS

ory- st e I CilY St AP

THLE { Delete HILE [[J Change  [J Addtion
NAME NAME

STREET ALDRFSS SIREE T AGDAESS

Ciiv-5t-ap Ce-st- 4

TifLL [ Detete TiLf [ change ] Addilion
NAME NAME

STREET ADGRESS SIREET ADDRESS

Ciy-581- 42 CUY-50 I

HIILE 1 pefete L [ change [ Additlon
NAME NAME

SIREET ADDMESS SIREET ADGRESS

Cilv-ST-21 I G- 57- 4P

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated 1n Section 119 07(3)1), Florida Statutes | further certify that the information
indicated en this repert or supplemental report is frue and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or directer

ot the corperation or the ¢
chranged, or cn an atlach

SIGNATURE:

with an address, wath all other like emp red.

{ © Rrsana CARDS AL

iver or rustee empowered to execute this report as required by Chapier 607. Fiorida Staiutes; and that my name appears in Block 10 or Block 11

4-13 of 320§ Y 044

S Py

P T




