FILED

2005 FOR PROFIT CORPORATION ~ Feb 16, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000063945 02-16-2005 90066 002 *****8 75
1. Entity Name 02-16-2005 90066 001 ***150.00
C'REMIGE CORPORATION
Principal Place of Business Mailing Address ’
13499 BISCAYNE BLVD. =rE. 512 13489 BISCAYNE BLVD. 61'5 512 68 D 020 05
NORTH MIAMI, FL 33181 NORTH MIAMI, FL 33181
S v MDA TG OCAN R
Suite, Apt. #, elc. Suite, Apt. #, elc. 02092005 Chg-P CR2E034 (10/03)
City & State City & State » | 4. FEI Number Applied For
200226 58 Nol Applicable
Zip Couniry zip Country 5. Certificale of Status Desired II/ ?g';esqa:':;uo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
‘ Name s by e S " m -
URIBE, TULIO C UpiBE, Mireke K-
2425 N E 135 ST STE 201 Street Aadress {P.C. Box Number is Not Acceptable)
NORTH MIAMI, FL 33181 -
13499 BiscaqneBure Se .53
City . Zi d
P Y NoRTH M A FL | 3%55 5,

8. The above named entity submits this stateme purpose of changing its registered office or registered agent, or bath, in the State of Florida. |1 am familiar with, and accept
the obligations of registered agent.

-

U'ae, Mirexs K. FEB 09 2005

SIGNATURE _
Sonature, typed arﬁ?rled napne of reg"gmeaagemam e d apphcania. (NOTE: Regstered Msmua rdqured when rénsizing}
FILE NOW!H! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. D Addad 1o Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TINLE P 7 Delete TLE [ Change [ Acdition
NAME URIBE, MIRCKO R NAME ’
STREETADDRESS | 13499 BISCAYNE BLVD. STAEET ADDRESS
{AY-ST-21P NORTH MIAMI, FL 33181 CITY-8T1-21P
TRE VP 1 pelete TILE [Jcrange [ Addition
NAME URIBE, RENZO F NAME
STREETADDRESS | 13499 BISCAYNE BLVD. SIREET ADDRESS
CITY-ST-ZPP NORTH MIAMI, FL 33181 CiTY-ST-2iP
TIME T [ Delee TITLE 1 change {3 Addition
NAME URIBE, TULIOC NAME
STREETADDRESS'| 13499 BISCAYNE BLVD. > STREET ADDRESS ~
CITY-ST-2IP NORTH MIAMI, FL 33181 ' CiTY-ST-2IP
TTLE O Delete TITLE [I change 3 Adoition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-ZP CITY-ST-2IP
1IRE 1 Delee TILE [G Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$F-2P CITY-ST.2IP
TMLE {1 petete THILE £ Change {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2/P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowergd 10 execule this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, er like empowered.
SIGNATURE: FEB 0 9 2005 (305)-q48- €048
Date Oaytne Phona #

RE AND T#FED OH PRINTED NAME OF SIGNING OFFICER OR XRECTOR




