2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Apr 11, 2005 8:00 am

DOCUMENT # P04000056979

1. Entity Name
SINONIMO, INC

Principal Placa of Business

1925 BRICKELL AVE APT #1412-D
MIAMI, FL 33129

Mailing Address

1925 BRICKELL AVE APT #1412-D

MIAMI, FL 33729

2. Principal Place of Business 3.

Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

ecretary of State

04-11-2005 90185 010 ***150.00

20036241

IR E v

03312005 Chg-P CR2E034 (10/03)
City & State City & State \ 4. FEI Number Applied For
20-25976 32 Not Applicable
Zi Count Zi Count ™
P L & P L Lniry 5. Certificate of Status Desired | $8.75 Additional
-— - =~ i D i -t~ e —_— = — = ~-—FeeRequited’ =" ——[———
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

INFANTE, ROMON
1925 BRICKELL AVE APT #1412-D
MIAML, FL 33129

-

Street Address (P.0. Box Number is Not Acceplablae)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State ol Florida. | am familiar with, and accept

the cbligations cf registered agent.

SIGNATURE

Signature, vpad or printed name of registered agent and itk if @oplicable,

(NOTE: Regislarad Agent signatule requirad when rainsiating)

DATE

o~ e,
FILE NOWIl! FEE IS $}15Q_.00./)
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing !
Trust Fund Contribution.

$5.00 MayBe -
Added to Fees

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

TiiLE P [ petete THLE [Ochange [ Addition
NAME INFANTE, RAMON NAME

STREET ADDRESS | 1925 BRICKELL AVE APT #1412-D STREET ADDRESS

CrY-ST-2P MIAMI, FL 33129 CITY-S§-2P

MLE [ Detete TINE [ Change [ Addition
HAME NAME

STRAEET ADORESS STREET ADDRESS

CITY-51-2IP CITY-57-2P

111 ce m i [ eltte— —f~TMLEe e e - - — = - [S-Change— +[=)-Addition~] -~ —- -~
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2P

TILE [ petete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-2P

TME 1 Detete TITLE I Charge [ Addition
NAME HAME .
SIREET ADDRESS STREET ADDRESS

CITY-ST-2IP Giy-S1-21F

TITLE [ Delete” TITLE t JChange [ Acition
NAME - -~ N NAME N N

STREET ADDRESS STREET ADDRESS - -

CITY-§T-21P CITY-ST-2IP

12. ! hereby certify that the information supplied with this filin g does nol qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
accuraie and that my signature shall have the same legal effect as it made under oath; that | am an officer or direcior

indicated on this repon or supplemental report | true an
8 grecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the carporation or the receiver or i
changed, or on an atiachment wilpw

SIGNATURE:

SZE7 R

Daytrne Prone #




