2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 27,2005 8:00 am

DOCUMENT # P04000062219 =2

1. £ntity Name

JOAO PAULO FERNANDES GONCALVES INC

ecretary of State

04-08-2005 90051 018 ***150.00

Maifing Address
3401 SW EMDEN ST

Principal Place of Busingss

3407 SWEMDEN ST
PORT SAINT LUCIE, FL 34953 IS

PORT SAINT LUCIE, FL 34953  US

W — -

2. Principal Place ol Business 3. Mailing Address

WALV UG AR

Suite. Apt. 4. elc. Suite. Apt. #, etc. 03012005  Chg-P CR2E034 (10/03)
Cily & State City & Stale 4. FEI Number Applied For
|C021 11 Fot Applicable
Zip Cauniry zZip Couniry 5. Cartiticate of Status Desired (] gg';?q t‘:::;m““’
6. Nams and Address of Current Reg ed Agent 7. Name snd Address of New Registered Agenlt
—_ g om o — a— — —— - - = ——— - Name . - - - .
GONCALVES, JOAQ PAULOF -
3401 SW EMDEN ST Street Addrass (P.O. Box Numpbar is Not Accepladle) -
PORT SAINT LUCIE, FL 34953
i O\ City FL [ Zip Coda

8. Tha above nalped Enlity submils this stalement for the purpose of changing its registared office or regisigred agent, or both, in the Stale of Flgrida. 1 am familiar with, and accept

the ebligations gistered agen:.

chenged, or on an atlac!x{xen

e
SIGNATURE:

. Neao Goncalve s

SIGNATURE s ?\ OL’ /‘ o) /O =1
Sgﬂk\\t roted §ianm of | wgisieed agent and Loe il applostie TNOTE: Pegistarat Agant sigretus reqursd atern renslving) DAIE
X -
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bao
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution, Added to Fees

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

e 1Ps O Delee (LT3 Dlcnange [ Addiven |
RAME GONCALVES, JOAQ PAULOF KAME ’
STRELT ADDRESS | 3401 SW EMDEN ST STREET ADDRESS

CITY-51-21P PORT SAINT LUCIE, FL 34953 ciy-si-ap

TTLE VvPT [ Delets WTLE O cange [ Addition
NAME SARTORI, PRISCILA NAME

STREETADDFESS | 3401 SW EMDEN ST SIREET ADCRESS

CiTy-S1-2P PORT SAINT LUCIE, FL 34953 CITY-ST-20

HILE O belete TMLE O Changs [ Agdition
HAME- = == == |— —_— -~ - HAME® - - : T mem e =T -
STREET ADDRESS STREET ADDRESS

Ty ST 27 CITY-5T. 219

TITLE O petete TITLE o T [CChange ] Addition
RAME HAME

STREET ADDRESS STREET ADORESS

CIFY-ST-BP CIIY-SE-2P

TILE 0O Detete (0T DO change [ Addition
HAME RAME

STREET AQDRESS SIREET ADDRESS

ofr-sr-op | . GiTY-S1-2P

TinE [ colete nLE  Dthaage [ Addition
NAME HAME

STREET ADCRESS STREET ADDRESS !

CITY-51-2F CITY.§T-21 ‘ -

12. | hereby cenily that the inforrpation suppliad with 1his filin gdoaa not qualify lor the exemption stated in Section 119.07(3)i). Florida Starutes. ) funher ceriify that the information

indicated on this report o sugplemental raport is rue and accurate and that my signature shall have the same legal ellecl as if made undar oath: that | am an officer or diractor
of tho corporation of the récerver o rustes empowered |0 execute this repon as required Dy Chepter 607, Florida Statules; and that my narn¢ appears in Slock 10 or Block 11 i
an address, with all other like empowered.

oM (L].Esloc

232 3PN

\%W AKD TYBED OR PRINTED NAME OF S10K!NG OFFRCER OR DIRECTOR

Owytime Prone »

N




