2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 15,2005 8:00 am

DOCUMENT # P04000051890 Secretary of State
1. Entty Name 03-15-2005 90023 008 ***150.00
ARAGUA MANAGEMENT COMPANY
Principal Place of Business Mailing Address
801 BRICKELL AVE STE 918 801 BRICKELL AVE STE 918
MIAMI FL 33131 MIAMI FL 33131
F o s T

Suite, Apl. #, efc. Suite, Apl. #, etc. 1st MOORE CR2E034 (10/04)

City & State City & State 4. FE| Number Applied For

20 - FSS 23252 Not Applicable
2 County e Country 5. Certiicate of Status Desired [} 3872 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agant -
Name | Q .
CORPORATE CREATIONS NETWORK INC. Tty —
PALM BEACH GARDENS FL 33410 o4 CRADO RLND.  STE.
Ci Zip Cod
N A \\ \ Y KeY Riscavve FL | ™%5ua
lity s iis¥his statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
i e

8. The above namgd &n its
the obligations %ﬁe %n
SIGNATURE O-&.r\os AcuiL AR March 9 2005

a, lypad H\EWI“B ﬂ\oglslalad agent and tile it apphcabla (NOTE: Ragisiared Agant signatwe reqired when 1einstating) DATE
L

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [ Added to Fees

QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TiTLE D L] Delste TILE [J Change  [] Addition
NAME VOLLMER, CHRISTINE NAME
STREET ADDRESS | % 801 BRICKELL AVE STE 918 . STREET ADDRESS
CIFY-ST-7IP MIAMI FL 33131 CITY-ST-ZIP
TILE D O elets TITLE T cChange [ Addition
MAME VOLLMER, ALBERTO C NAME
SIREET ADDRESS | % B01 BRICKELL AVE STE 818 STREET ADDRESS
qYIsIoP- - |MIAMIEFL 33131 - CITY-S1-2P 7
TITLE D [ Gelete TLE [Jchangs [ Additicn
NAME VOLLMER, HENRIQUE NAME
SIREET ADDRESS | %, BO1 BRICKELL AVESTES18  _  __ . _ __ || STREETADDAESS L -
CIiY-ST-2IP MIAMI FL 33131 . CITY-ST-2IP
TITLE . [ Delete - TLE [ change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CIFY-S3-2P CITY-Si-2P
LE O Delete TIME [ change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P o " owvgtoap i
TITLE 7 Delete TINE O ¢hange [ Addition
NAME NAME ' '
STREET ADDRESS STREET ADORESS
CITY-ST-2F CITY-S1-2P

12. | hereby certity that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report 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
of the carporation or the receiver or frustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar cn an attachment with an addﬁmm all of like empowered.
SIGNATURE: March 8 0S5 (303)F24420

SIGNATURE AND TYPED OR PRINTED NARE OF SIGNING OFFICER OR DIRECTOR Dats Daytrm® Phons &




