'#’;'—-2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Feb 02,2004 8:00 am

Secretary of State
DOCUMENT # P03000116816
1. Entity Name 02-02-2004 90024 012 ***150.00
CIMA, CORP.
Principal Place of Busingss Mailing Address , .
17275 COLLINS AVE #811 ‘ 17275 COLLINS AVE #811 24005934
NORTH MIAMI, FL 33160 NORTH MIAMI, FL 33160 3
R RGN TRRD
Suite, Apt. #, etc. Suite, Apt. #, etc. o 202094 Chg-F’ CR2E034 (10/03)
City & State - e City & State 4. Fg| Nu‘mber Applied For
- _ SE-2%0 L)Y 9 _|Not Applicabie
~Zip~ = Ccourtiy =TI . Cauntry . s, Certificae of Status Desired L1 ?g.gesqlﬁfséﬁonal“’:*
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SOLDAVINI, GUILLERMO
17275 COLLINS AVE #811 , Street Address (P.O. Box Number is Not Acceptable)

NORTH MIAMI, FL 33180

City FL I Zip Code

B. The above named entity subrmits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signarure, tyoed or printed name cf registerad agent and tille If appicable. (NOTE: Regfstered Agent signature required when seingiating} DATE
~"FILE NOWI!! FEE IS $150.00 ~ 9 Eietion Campaign Financing - - $5.00 MayBe *|— = —
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. d Added to Fees
1027 QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TE =~ PD [ Delete THLE [ Change [ Additien
RAME SOLDAVINI, GUILLERMO NAME
STREETMDDRESS 17275 COLLINS AVE #811 STREET ADDRESS
CITY-ST-ZiP NORTH MIAMI, FL 33160 CITY-ST-2IP
TITLE () Delete TIMLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-21P
TILE [ detete e [ change [ Addition
NAME : NaME s
STREET ADDRESS STREET ADDRESS -
ML e = — o B LA e e
TITLE O Delete TIMLE O change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2IP CITY-ST-2P
TITLE 1 pelete TMLE o (] Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-21P
TILE ) © O Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP R CITY-ST-11P
12. | hereby certify that the information sypplied with] thee&k oes not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemghtal report i$ fue an urate and that my signature shaill have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver orfirusteg empghyered to excoyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with kn addry h afl o)::er likesmpowered,

SIGNATURE: ‘/ : ,
@h’un_e AND TYPED OR :\ameo NAME OF Wnesa OR DIRECTOR Date Daytime Prone #

3



