.

. FILED
2005 FOR PROFIT CORPORATION | | Jan 13, 2005 08:00 AM

ANNUAL REPORT
DOCUMENT # P02000128634 Secretary of State

1. Entny Name

SANIFLOW CORPORATION

Principal Place of Business Maziling Address

2655 LEJEUNE ROAD, SUITE 810. 2655 LEJEUNE ROAD, SUITE 810,
MIAMI, FL 33134 _ MIAMI, FL 33134
01072005 No Chyg-P CR2E034 (10/03}
DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For
46-0510196 Net Applicabe

$8.75 Additional

6. Cernificate of Status Desired | Feo Roquired

6. Name and Address of Current Fle-g-i_sgred Agent _

INTRASTATE REGISTERED AGENT CORPORATION Do NOT WR'TE

701 BRICKELL AVENUE, SUITE 3000 -

MIAME, FL 33131 . INTHIS SPACE

8. The abuve named entily submits this statement for the purpose of changing ils regislered office or registered agent, or bbth. in the Stale of Florida. | am famitiar with, and accept
the obligations of registered agent, ~ - i

SIGNATURE

Signalire, typed or n_ﬂnled name of re.:,ﬁst.ered.agent-nnd. tﬁ-l'n_ii a-pplicahle. (N—OTE R;-g-is.tcrud Agwl signature raquired when reinstating) DATE
FILE NOWH! FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
16. OFFICERS AND DIRECTORS [
TITLE PD
NAME SAU, LUIS

STREET ADORESS | 2655 LE JEUNE ROAD, STE 810
CITY-§1-2P MIAMI, FL 33134 ) -

it S : | A g
LOACI0S 79490
NAME VISA, JAIME 011 2.05-80020-01F 180,00

STREET ADDRESS | 2655 LE JEUNE ROAD, STEB10
Cy-§1-2p MIAMI, FL 33134

TINLE
NAME

vz DO NOT WRITE

- IN THIS SPACE

MAME,
STREET ADDRESS
CIry -51-2P

TITLE

NAWE

STREET ADDRESS
CITY-ST-2iP

TILE

NAME

STHEET ADDRESS
CITY.57-2IP

12. thereby certify that the information supptsd with thig filing does not qualify Tor the éxémption staled in Section 119.07?3)(0. Florida Statutes. | further certify that the information
indicated on this report or supplemegttal report is truagnd accurate and that my signature shall have the same logal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or Fustes empawerad to execute this report as required by Chapter 807, Florida Stalutes; and}hal my name appears in Block 10 or Blogk 11 if

changed, or on an altachmen i ddrsss. with alljcther like empower?d. O\/ M 395 "L‘c}\{ 9‘\{ ?):1
SIGNATURE: % “ ON W N

SIGNATHEAM D ﬁ PRI(TED NAME OF SIGNING OFFICER OR DERECTOR [4 Date £ Daytem Prune #




