FILED

. 2005 FOR PROFIT CORPORATION Mar 16, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000094955 03-16-2005 90036 032 ***150.00

1.”Entity Name
PENTA DEVELOPERS, INC.

Principal Place of Business Mailing Address JuucsZyy
201 5. BISCAYNE BLVD:. 201 5. BISCAYNE BLVD.
34TH FLOOR 34TH FLOOR
MIAMI FL 33131 US MIAMIL, FL 33131 US
e vaverell (LT
Suite, Apt. 4, elc. Suite, Apt. #, etc. 03102005 Chg-P CR2E034 (10/03)
Cily & State Cily & State 4. FEI Number Applied For

1]
A \’\O., 20-0301194 Not Apiicable

2Zi Count i 1 i
P iy é'?) \55 ( ui WSk 5. Cerificate of Status Desired || ?g';’?qlﬁ?g&m”a'

6. Name and Address of Current Reglstered Agent 7. Name and Addreas of New Reglsterad Agent

Name
CERVANTES, MARIAE

4850 S.W. 72 AVENUE Street Address (P.Q. Box Number is Not Acceptabla)
MIAMI, FL 33155

City FL l Zip Code

8. The above named entity submits ihis statement for the purpose of changing its ragistered office or ragistered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatue, tyPed of printed name of registered agen: and tile if applicabls. (NOTE: Registered Agent sigratura required when reinsisting} DATE
FILE NOWI!! FEE IS $150.00 8. Etection Carmpaign Financing $5.00 May Bo
After May 1, 2005 Fee will be $550.00 Trus1 Fund Contribution. (]} Added 1o Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DIR [ Detete TIE [ charge [ Addition
NAME PENA, HORACIO NAME
STREET ADORESS | 4850 S.W. 72 AVENUE STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33155 CITY-ST-7IP
TITLE O oeiete TILE [Jchange  [] Addilion
HAME . NAME
STREET ADDRESS |- STAEET ADDRESS
omy-S1-29 CITY-§7-21P
TLE . Cloglee . f ™me . . 1 Change__ [ Addition .
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CIFY-ST-2P
I O eiete TITLE O cChange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST- 2P
TLE [ oatete TIE [ Crangz [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-§7-2IP
TITLE O petete TLE O Charge 7 Addition
NAME j NAME
STREET ADORESS STREET ADORESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that 1
indicated on this re|
of lhe corporation or
changed.,

SIGNATURE:

infarmation supplied with this filing doas not qualily for the exemption stated in Section 119.07(3Xi}, Florida Statutes. | further certify thal the infarmation
or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
receiver o lrustee empowered o execute this repog as reguired by Chapter 607, Florida Statutes; and that ey name appears in Block 10 or Block 11 if

' B40-05  3IRLL | A

Daytime Phoos 1 |

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR nmtrm)a




