2005 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT

DOCUMENT # P03000025047
;Elflgtlgﬁwg POUSADA, P.S.M., CORP.

“Jan 24, 2005 08:00 AM
Secretary of State

Principal Piace of Busines:s ___Mafling Address

7575 WEST FLAGLER STREET 7575 WEST FLAGLER STREEY
207 ) 207

MIAMI, FL 33144 MIAMI, FL 33144

DO NOT WRITE IN THIS SPACE ) )

NI
At

A T T

01202605 No Chg-P CR2EG34 (10/03)
4, FE!I Number Applied For
_ 35-2201346 Mot Applicable
i . $8.75 Additional
§. Certificate of Status Desirad O Foo Roquited

6. Name and Address of Current Registered Agent

POUSADA, ENRIQUE

7575 WEST FLAGLER STREET
207

MIAMI, FL 33144

DO NOT WRITE
"IN THIS SPACE

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

the abligations of registered agent.

SIGNATURE

Signatura, typed or printnd name of regisiered agent and Eile i applicable,

(NOTE. Registered Agent signaturg requined when reinstating)

DATE

FILE NOWI FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Centribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS [

TME D

NAME POUSADA, ELIZABETH ANNE

STREET ADDRESS | 7575 WEST FLAGLER STREET, #207
CHiY-ST-ZIP MIAME, FL 33144

TITLE D

NAME POUSADA, ENRIQUE

STREEE ADDNESS | 7575 WEST FLAGLER STREET, #207
CiTY-57-21P MiAMI, FL 33144

TME

NAME

STREET ADORESS
QIy-81-2IP

DO NOT WRITE

TME

NAME

STREET ADDRESS
Ciiy-ST-2P

TME

NAME

STREET ADDRESS
Cy-S1-2I7

Juils

NAME

STACET ADDRESS
CiTY-5T-2IP

IN THIS SPACE

12. | hereby certily that the information supplied with this ﬁling does not qualify for the exempticn stated in Section 119_07’{3)(?), Florida Statutes. | further certify that the informa:ion'
i accurate and that my signature shall have the same legal etfect as if made under cath, that | am an officer ar director
of the corparation or the receiver or trustee gmpowsred 0 exacute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

indicated on this report or supplemental repart is rue an

changed, or an an attachment with an addrgss, with alf other like empowerad.

Gos)26e-445

SIGNATURE:

-ELI.ZAB_EjTt-;'MAE_ EuSAM - -\‘20‘“?.005
Dad ¥

SIGNATURE AND TYPED OR PRINTED NANE GF SIGNING OFTICER OR DIRECTOR

Daytirns Phone #




