2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - ... Feb 17,2005 08:00 AM

DOCUMENT # P03000059591 _ Secretary of State
1. Enuty Name : ’ N
PETRONICAS, INC. — . T
Principal Place of Business  ~ — ’ Mailing Address
2150 NW 18T ) 2150 MY 1 ST
MIAMI, FL 33125 - - MIAMI, FL 33125
Sulle. Apt # et [ SuteApt# el 020920056  Chg-P CR2E034 (10/03)
City & State = City 8 State B 4. FEI Number Appied For
. . e B 65-1187363 Not Appiicable
Zp Couniry Zp Country 5. Certificate of Status Desred | $8'75 A.‘ddi"““aj
) - Fee Required
6. Name and Address of Current Registered Agent o 7. Name and Address of New Registered Agent
Name
RIVERA, CHRISTIAN — : =
2150 NW 18T Street Address (P.0. Box Mumber is Not Acceptable)
MIAMI, FL 33125 - - -
City ] FL , 71p Code
8. The above named entity subr}ﬂts this slate-menkt for the purg;sé of cﬁangiﬁg its }egistered office o registered agent, or both, in the State of Fiorida. 1 am familiar with, and accept
the obligations of registered agent
SIGNATURE — e - ) . L e
Signature, typed ar prinled same of registered agert and Itle if applicable. (NOTE. Registered Agerit signalu'r} roqu'ired wromuiwslauwg]_ o DATE
FILE NOWI! FEE IS $150.00 @ Elcction Campaign Financing 55.00 MayBo T T
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, | Added o Fees
10, ~ OFFICERS AND DIRECTORS N K ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TME PO [ Delete e [T changs [ Addilion
NAME RIVERA, CHRISTIAN NAME
STREETADORESS [ 2150 NW 1 ST STREET ADDRESS
CITY-81-2Ip WMIAMI, FL 33125 ¥ - § onvesze A .
TINLE 7 Dolete THLE [ Change [ Additicn
NAME HAME
STREEY ADDRESS STREET ADDRESS
CITY-5T-2P ] . Yy omv-stze ) ) X
TIME 11 Delete TLE O3 change 7 Addilion
NAME RAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-21P . CITY-57-21P )
TITLE 3 Delete THLE . [ Crange T Addition
NAME NAME LOO0002 33287
STRECT ADGRESS STREET ADDRESS 23 7 05-80006-008 150,00
Ciy-ST-2iP L o ) | cny-st-zp )
TmE [ etete TILE O change  [3 Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST. 2IP CITY-ST-21P o
TITLE [ Delete THLE [ change  [J Addition
NAME HAME
STREET ADCRESS STREET ADDRESS
CITY-5T-2P L CIY-ST-ZIP B
12, | hereby cedtify that the Information lied with 1higTiin nat qualify far the exemption stated in Sestion 1 19.07?3)0), Florlda Statudes. | further certify that the infarmatian
Indicatod on this report or supplepiental report is triie and accurdfe and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the sarporation or the regriverfor this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aligeffmen ther likg’empowered
SIGNATURE: . _ ‘ 2[?/?5‘ 2o Gy FEKE
J QF S/GNING OFFICER OR DIRECTOR S Date ] ] Gayimo Phene #




