2005 FOR PROFIT CORPORATION :
. ANNUAL REPORT

DOCUMENT # P03000096894 g\LED
1. Entity Name .
INMATLOR 2003 S.L., INC. g M 00
0 _ Al

Principal Place of Business Mailing Address ST 5:,'.‘\\‘ ' N-"‘-‘.'-\E‘ \T‘LOR\“A
921 HARBOR DR 921 HARBOR OR THL ARSI
KEY BISCAYNE, Ft. 33149 US KEY BISCAYNE, FL 33149 US
s v MW AEROR G AR

Suite, Apt. 4, efc. Suite, Apt. #, ele. 04272005 Chg-P CR2E034 (10/03)

City & State City & State 4, FEI Number Applied For

45-0530251 Not Applicable
ap Country Zip Country 5. Certificate of Stalus Desired 0 gﬁae';asq:;’:;m"m
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Namo

LORENTE, ANASTASIO
921 HARBOR DR Streel Address (P.Q. Box Number is Not Acceptabie}

KEY BISCAYNE, FL 33149

) City FL | Zip Code

8. The above named
the obligations of

tajement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

Q-5

SIGNATURE
<Siummn1hlso t‘ printed rame }ﬂaqfswvad agent and tite f applicable. {NCTE. Registored Agont signature 1equired when felngtating} DATE
aan" Vd
FILE NOWIIl FEE IS $150.00 9. Elgction Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O] Added 1o Fees
10, OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST [ Detete THLE [Jchange [ Addition
NAME LORENTE, MATEOQ NAME
STREET ADDAESS | 921 HARBOR DR STREET ADDRESS
CITY-ST-2IP KEY BISCAYNE, FL 33148 CITY-ST-ZIP
THILE 1 elere THLE EOO0S4 200 e [ Addtion
| e ST
NAME NAME TV R -
¢ - ~— £ 3
e s o 0510/ 05--01021 =101 #%1500.00
CITY-ST-2P CITy-S7-2IF
TTLE 1 pelete TME Cchasge (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-ST-2IP CITY-ST-ZIP
TITLE O pelete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-ST-ZiP
TITLE 1 petete Tme (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-Si-21P CITY-ST-ZIP
TIME (- pelete TIME 3 Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIyY-ST-2IP CITyY-S7-2F

12. | hereby ceriify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Fiorida Statutes. ! further certify that the information
indicated on this report or supplemantal 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
of the corporation ar the recelver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11if

changed, or on an attachment with an addregs, with all othef\like empowered.
Dat

SIGNATURE: )

SIGNATURE AND TYPED D HAME OF S/GNING OFFICER OR DIRECTOR

ﬁr\
T = B 1 L




