2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P02000122670 Fm==g AR Mar 11, 2005 08:00 AM
* Enity Name kLl Secretary of State
NOVEDADES RECREATIVAS INC.
Principal Flace of Business - — M.aﬂing- Address '
13260 SW 97 TER 13260 Sw 97 TER
MIAMI FL 33186 MIAMI FL 33186
N 0O AL

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc, :;: —= - Suite, Apt. #, stc. - 1st MOORE CR2E034 {10/04)

City & State — | cwyssae 2. FEI Number Appiled For

o 57-1139001 Noi Applicable
Zip Country dip Country L. Certificate of Status Desired Xl gi‘gf qﬁ:ﬂ:ﬁi{iional

5. Name and Address of Current Registered Agent 7. Name and Address of New Registeiad Ageni

Name

%JE%A'SSVRS;I%ES&: © ‘ ' Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33186 e

City ' FL ( Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered cffice or reglstered agent, or both,u in the State of Florida. | am familiar with, and accept
the chligations of registored agent.

SIGNATURE ey ene—e e ' - ~ .

Signalure, typed of printad nama of registeied agent and ttle f appiicabia (NOTE Ragrstored Agent signalure requied when reinstatng) DATE

» FILE NOW! FEE IS $150.00 . =
X 8. Elaction Campalgn Financing $5.00 ey 8o
After May 1, 2005 Foe Wilt Be $550.00 Trust Fund Contrlbution. ] Added to Fees

Make Chack Payable to Florida Department of State

10, ] oﬁ'ﬁcens ANDDIRECTORS . 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TILE DpP T Delete HILE O chiange [ Addition
HAME OJEDA, FRANCISCO R _ : NANE lfﬂﬂggﬁ'?%gﬁz

STRECT ADDRESS | 13260 SW 97 TER SIRTE] ADDRISS 3 E-*" —-@ =015 158. 7%

cy- 120 (MIAMI FL 33186 o . Ciy-st-7p

HILE vp 7 Delete 1 Nt [ Changz  [J Addilion
NAME QJEDA, ALICIA NAME

SIAEET ADDRESS | 13260 SW 97 TERR SIREC | ADDRFSS

cme-st-ze - (MIAMI FL 33186 - - ) . fonvsie )
UL 7 Delete T Tl Change [ Additon
NAME NAME

STAEET ADDRESS STREE| ADDRESS

ciry-si-2ip ) ¥ CHy SE-2F _
T O Delete T I change [ Addition
NAME # NAME

STRELCT AODRESS STALE ADDRESS

GIrY- §T-21P § oIy s1- e

s 3 Delete T (1 Ciange 0 Addition
NAME ﬂ NAME

STRELT ADDRESS STREE 1 ADDRESS

Ciry-ST-2Ip ) . ) , CITY-ST-21P

TITLE 1 telete TTLE (O hange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-St-2IP _ [ Iy -5F- 2P

12. [ hereby certi‘f}fl that the information supplied with this filing does not quality for the exemption stated in Sectlon 119.07(3)D), Flerida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same Jlegal effact as if made under oath, that | am an officer or dwector
of the carporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and tha: my name appears in Block 10 or Block i1 if
changed, or on an attachment wj drass, with all other like empoweared,

SIGNATURE: __ - ,dél

AND TYPED OR PRINTED NAME OF SIGHING OFRICER

OR i!'-REcTOR Dale Dayirna Prcne #




