1

. 2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
+ May 23,2005 8:00 am

DOCUMENT # P04000101900 . -

1. Entity Nama

FEDEMAR SERVICES, INC

Secretary of State

04-26-2005 90141 041 ***150.00

Principal Flace of Business Mailing Addrass
10224 SW 162 PLACE 10224 SW 162 PLACE
MIAMI FL 33196 MIAMI FL 33196

A A

2. Principal Ptace of Business 3. Mailing Address
Suitg, Apl. #, elc. Suitg, Apt. 4, elc. 1st MOORE CR2FE034 (10/04)
C.ity & Siatg City & Stale 4. _FE] Number Applied For
G 25694 LD Not Appiicabie
e Couniry ap Country 5. Certificato of Status Desirad  [J f:-gos;gbm
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Nams
?82’%'#?\5;%%8;&85 Street Address (P.O. Box Number is Mot Accoptable} -
MIAMI FL 33196 T
City FL l Zip Code

8. The above named anuiy;submiu this statament for the purpuse of changing its registerad office of registered agenl, of both, in the Stata of Florida. 1 am familiar with, and accept

the obligasons of ragistered agent,

SIGNATURE

Sxgrahss, woed o panied neme o regrsiered sgent and Like 4 sopbcable

a FILE NOW!!!

FEE IS $150.00
After May 1, 2005 Fee Wil! Be $550.00
Make Check Payable to Florida Department of Siate

(MCTE ReQriteed AQeI Digndhse raguied when mwBlALng) OATE
9. Election Campaign Financing  $5.00 may Be
Trust Fund Contribution. [0 Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 31

THLE P 03 Detese e [JChangs ] Addition
HAME BONILLA, FEDERICO NAME

STREET ADDRESS | 10224 SW 182 PLACE STAEET ADDHESS

CTY-ST- 2P MIAMI FL 33196 CIY-51.1iP

TiLE Y 7 Detete L Ochange [ Agdtion
NAME BONILLA, MARIA ¢ NAME

STREEY ADDRESS | 10224 SW 162 PLACE STREET AODRESS

CITY-SI-21P MIAMI FL 33196 Cry-st.ze

TILE O owete TiLE D change [ Acdition
NAME NAME

5TREET ADORESS SFREE) ADDRESS

Y- S1- 1P ory-sI-2¢

TITLE 3 petste L O cnange [ Adeilion
NARE NAME

SIREEY ADDRESS STREET ADDRESS

CY-51-7P Cey-S1- 2

WILE O Detets TITRE [C change [ Addition
RAME NAME

STREET ADORESS STREET ADDRESS

QY- si-np CIFY-SE-TP

TiLE T Delete TILE O Crange  [J Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CIiTY-S1-.21P CITY-ST. 2P

12. | hereby carljzlthal the information supplied with this ﬁﬁng does nol quality for the exempbion stated in Section 119.07(3Xi), Florida Statutes. | further certily that the informaton
i i accurate and that my signature shall have the sama legal sffact as if mado under oath; that | am an officer & director
to execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 of Block 11 if

indicated on this report or supplemental report is trua an,
of the carporation or the recaiver o frustée empowar.
changed, or on an arachmant with an acldrass, w

SIGNATUR

like ampowearad,

S pa i /%_ﬁ/_af‘

WN PRINTED NAME OF SIGMNNG OF ICER OR DIRECTOR

Daytme Phons #




