2005 FOR PROFIT CORPORATION FILED
*=_*. ANNUAL REPORT (AR) Feb 08, 2005 8:00 am

DOCU MENT # P04000063729
e s Secretary of State
SUBRA INTERNATIONAL, CORP. 02-08-2005 90007 011 #130.00
Principal Place of Business Mailing Address
16371 SW 23RD §T. 16371 SW 23RD ST.
MIRAMAR FL 33027 MIRAMAR FL 33027
Suite, Apt. #, etc. Suite, Apt. #, elc, 15t MOORE CR2E034 (10’:04
City & State | . City & State 4. FEI Numper Applied For
MiRAHAR FL, &j- 194 9927 Not Applicable
Zip%bo l/? Country l) . S . ﬂr Zip Country §. Certificate of Status Desired O gg'gfq;gi‘"‘al
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
. e Name } _ } . o -~
?&%’:‘AS‘% ggge I\éer Street Address [P.0. Box Number is Not Acceplable}
MIRAMAR FL 33027
City FL Zip Code

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

SIGNATURE

Signature, typad of printed nama of registered agant and nfa 1 epplicabls (NOTE. Registerag Agant signature raquired when reinstating) . BATE

8. Etection Campaign Financing $5.00 may Be
Trust Fund Conftribution, []  Added to Fees

OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TILE D 3 Delste e [ Change  {_] Addition
NAME _|MALNATI, SUSANA NAME
STREFT ADDRESS | 16371 SW 23RD ST. STREET ADDRESS
CITY-ST-2IP MIRAMAR FL 33027 CHY-5T-2P
TIMLE O Delsts TILE [ Change  [] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-21P CIFY-ST-7P
TIE O pelete TITLE [ change [ Addition
NANE e _ R NAME o ' e
STREET ADDRESS STREET AODRESS B
CITY-S1-21P CITY-§T-2P
TITLE [ pelete HTLE . [Jchange  [] Addition
NAME NAME
STREET ADDRESS
CITY-S7-2IP CITY-5T-21P
TILE O Delete THILE [Jchange [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-§3-7iP CITY-§1-7iP
TIILE [ pelete HILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P , CITY-ST-2P

12. | hereby carﬁm that the information sugblied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | fusther certify that the information
indicated on this report or supplemenfal report is trus 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 corporation or the recelver or ; ustee empowered to executg this repon as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, er on an attac
SIGNATURE: Y Halpal: 4/%}? (9s) 792 02/%

C}pﬁnuné\ D TYPED OR PRINTED NAME gv-’ sncﬁ}cﬂasbc’sﬁ OR DIRECTOR Data “Daytrné Phone §




