2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 14, 2005 8:00 am

DOCUMENT # P04000085001 ecretary of State
. Entity N
ORGE MACEIRA PA. 04-14-2005 90083 024 ***150.00
Principat Place of Business Mailing Address -
1440 BRICKELL BAY DR., #305 1440 BRICKELL BAY DR., #305
MIAMI, FL 33131 ; < MIAMI, FL 33131
S s AT
Suite, Apt. #, elc. Suite, Apt. #, efc. 04082005 Chg-P CR2E034 (30/03)
City & State City & State 4, FEl Number Apptied For
> . ?4 fM‘? %9 Not Applicable
B S g g - o e | Sy |5 Centiicato of Status Desired.— —[J- -$8.75 additional _
“Fee Raquired ~
6. Namp and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MACE!RA, JORGE

1440 BRICKELL BAY DR., #305 Street Address (P.O. Box Number is Not Accepiable)

MIAMI, FL 33131

City FL Zip Code

8. The above named entity submits this statement for the purpoga of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, end accept
the obllganons oi reglstered agent.

f FEE
(. .

SIGNATURE J
Signature, typed of printed name of registered agent and titde if applicable” -~ (NOTE: Repistersd Agant .signalu:u required when reingiating) DATE .
FILE NOW!!! FEE IS $150.00 ) 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DARECTORS IN 11
TIne PD O petete e . Clchange [T Addition
NAME MACEIRA, JORGE NAME
STREET ADDRESS | 1440 BRICKELL BAY DR., #305 STREET ADORESS
CITY-ST-2IP MIAME, FL 33131 CITY-ST-2IP
L1117 . e Cetete . o ME o ) e e e .Change,  [] Addition _.___
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-ZIP
TILE O Deteta TITLE O change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE O belete TITLE [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-7P
T O Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP LITY-ST-2P
TITLE [ Delete TILE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
ChAY-5T-7IP CITY-ST-Zp

12. 1 hereby certify that the information supplied with this filin g toes not qualify for the exemnption stated in Section 119.07(3){i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal etiect as if made under oath; that | am an officer ar director
of the corparation or the refkiver or irustee empowered to execute this report as requnred oy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachrekit with an’address, with'all'other like empowered.- - -

SIGNATURE: \\/’

- — —— -

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cata Daytime Phona #




