=

FILED
2005 FOR PROFIT CORPORATION .
ANNUAL REPORT May 02, 2005 08:00 AM

e Secretary of State
DOCUMENT # P03000118106 y
1. Entity Name
OF!IR INC.
Principal Place of Businass o Mai‘ling_ﬁzd_d_re_ss- 7 :
520 BRICKELL KEY DRIVE STE 0-305 520 BRICKELL KEY DRIVE STE 0-305
MIAMI, FL 33131 MEAMI, FL 33131
R T - LR
Suite, ARt #, etc. T Suite, Apt. #, ete. 01142005 Chg-P CR2E034 (10/03)
City & State ) ) City & State ) T 71 a4, FElNumber K Applied For
7 57-1181112 Mot Applicable
e Country Zp Gountry 5. Certificate of Status Desired O gi'g; l‘nf:é“”“a]
6. Name and Address of Current Registersd Agent ) 7. Nama 2nd Address of New Registered Agent
bl i - - . - el L Agon

TRANSGLOBAL CORPORATE ADMINISTRATION LLC

520 BRICKELL KEY DRIVE STE 0-305 Strest Address (P.0. Box Number is Not Acceptabls)

MIAMI, FL 33131
.

City FL ( Zip Coda

B. The above named entity submits this statement for the purpose of changing its registered ofiice or reglsterad agent, or bath, Tn the State of Florida. | am familiar with, and accept
the obfigations of registered agent.

SIGNATURE. —_— —_— — - e —_—
Segjnatiira, typed or printad nama of teglstered agent and [ile f applicabls. (NOTE. Registered Agert signatirs required when rainstating) DATE
FIL " F . 9. Election Campaign Financirig $5.00 May Be
Aftor M.Eyrg?%os FE.E.I‘:‘?"‘EE ggsu.oo Trust Fund Contribution.  ~ [J Added to Feas
10. ~ T OFFICERS AND DIREG_T"GRS ) 11. ADDITICNS/CHANGES TO QFFIGERS AND DIRECTORS IN 11
THLE D [ teete TIE [Ochange [ Addilion
NAME CARDOSO, MIGUEL NAME P g
STREET ADDRESS | 520 BRICKELL KEY DRIVE STE 0-305 STACEY AIDRESS - !i‘é D?QU{BSEE £3 1 15 f ]}
CiTY-ST-2P MIAMI, FL 33131 CITY-S1- 2P Ho, D%f 05'"88 I"D 4 o} J- D
TITLE D ) Opeete TITE I Change 1] Addition
NAME CARDGOSO, ANTONIO M NAME
STREET ADDRESS | 520 BRICKELL KEY DRIVE STE 0-305 STREET ADDRESS
oY -51-2IP MIAMI, FL 33134 CITY-87- 2P
TITLE n] [T petete TILE ) [ hange [ Addilion
NANE CARDOSO, SUSANA M HAME
STREET ADDRESS ¢ 520 BRICKELL KEY DRIVE STE 0-305 STREET ADDRESS
CiTy-£T- 2P MIAMI, FL 33131 CiTY-ST-TP
nne ' O betete i3 ' ' T Charge [ Addiion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY- §T-ZiP CITY-ST-ZiP
e - " 7 Deete e Ol change [ Addition
NAME HNAME
SIREET AUDRESS STREET ADDRESS
GITY-ST-2F CITY-gE-2P
ME I = T e B [IChange L Addition
KAME NAME
STREEY ADDRESS STRELT ACORESS
CITY-§T-ZiP GITY-51-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exernption slated in Section 119.07(3}N, Florida Statutes. [ further certify that the information
incicatad on this repart or supplemental rapart is true and accurale and that my signature shall hava the same lagal effect as if made under cath; that | am an officer or direcior
of the corporation or the recaiver or trustes empowared ta exacute this report as required by Chapter §)7, Flarida Statutes; and that my name appears in Block 10 or Block 31 if
changed, or on an attachmant with an addrass, with all other ltke empewared.

SIGNATURE AKD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRE! Daytime Phona 4

SIGNATURE: /( 5 ANTONO QpgDOsO LFDQOG’ 3053 NIE0-



