2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

May 02, 2005 8:00 am
Secretary of State

DOCUMENT # P03000122003

1. Entity Name

CURRAMBA, CORP.

Principal Place of Business

G700 SW CORAL WAY
MIAMI, FL 33165 US

Mailing Address

9700 SW CORAL WAY
MIAML FL 33165  US

13UL44Ud

2. Principat Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

(05-02-2005 90383 048 ***150.00

T OCE

04152005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
20-0345831 Not Applicable
i z t it
2 Cauntry P Country 5. Certficate of Status Desied~ [] $8-7 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

SARMIENTO, MANUEL A
9700 SW CORAL WAY
MIAMI, FL 33165

Strest Address (P.0O. Box Number is Not Acceptable)

City ‘ Zip Code

1 A FL

8. The above named e its thie Fratement for the purpose of changing its ‘egistered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept

-the obligations of f&gjéte p
SIGNATURE : e
YoBd or prm;cﬂ nama of ragistared agenl and titfe if applicabie. (NOTE: Registerad Agent signalure required when reinstating) DATE
_ - L - . = e e B - N - e e — - -
9. Election Campaign Financing $5 00 May B -
LE NOWI! FEE IS $150.00 . ay Be
Fl o $ Trust Fund Contribution. Added to Fees

Aftar May 1, 2005 Fee will be $550.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORAS IN 11

e P [ petete TMEe [ Change [ Addition
NAME SARMIENTO, MANUEL A NAME

STREET ADDRESS | 9700 SW CORAL WAY STREET ADDRESS

CATY-ST-2P MIAMI, FL 33165 CAY-5T-29

TIME [ pefete TME [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

Cy-sT-2IP CimY-ST-2ip

TITLE 7 Detete TIE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2Ip CITY-5T-2IP

TLE 1 Detete TIME [ Change ] Addition
NAME HAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-4P CITY-Si-ZIP

TME O Delete Tne [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IF CITY-57-2IP

TITLE O Delete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2IP CITY-57-2IP

12. | hereby certify that the information plied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
h accurate and thal my signature shall have the same legal etfect as if made under oath; that | am an officer or director
e to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this repon or supplel
of the cerporation or the receiver/o /’
changed, or on an attachmep r £

SIGNATURE:

an

other like empowered.




