hat

2005 FOR PROFIT CORPORATION o
‘ ANNUAL REPORT «’-\Pégif\%vm,

DOCUMENT # P04000121045 FILED
1. Entity Name
SUMEI CORP.
05JUL 15 pPH 2: 30

Principal Place of Business Mailling Address SECR ETARY O F -
950 SW 104 €T 950 S 104 CT - STATE
APT. 202 APT. 202 TALLAHASSEE "1 ORInA
MIAMI, FL 33174 MIAMI, FL 33174
2. Principal Place of Business 3. Mailing Address I \Ilnlll m ||m “m “HI “m II!I{ “II' “ll' “l“ I|ﬂ| I’m I“llll

Suite, Apt. #. etc. Suite, Apt. #, etc. 07132005 Chg-P CR2E034 (10/03

City & State City & State 4. FEI Number

Not Applicable
Zp Country &p Country 8. Cenlificate of Status Desires [ fg;fq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registerad Agent
Name
ALMEIRA, JUAN A
950 SW 104 CT Street Addsess (P.0O. Box Number is Not Acceptahle)
APT. 202
MIAMI, FL. 33174
City FL I Zip Code

8. The above named entity submits this statement for the purposa of changing its registered office or registared agent, or both, In the Siate of Florida. | am familiar with, ang accept
the obligations of registered agen

SIGNATURE
of reguswad agent and 11 £ apohcable. (NOTE: AQer rocured wh DATE
FILE NOWIlI FEE IS $150.00 8. Election Campalgn Financing $5.00 mayBe | In accordance with s. 607.183(2)(b). F.5., the
Due by September 7, 2005 Trust Funo Contribution, O  AddedtoFess corporation did not receive the prios notice,
10, OFFICERS AND DIRECTORS 1. ADDITIONG/CHANGES 7O OFFICEBS AND DIREGTORS IN 11
[T PD O etere E 07725, e e e T@ Hion
N ALMEIRA, JUAN A N L=~ 05 1= Ts O S e
SIREET ADDAESS | 950 SW 104 CT. APT. 202 STREET ADDRESS
GiTY-S1.2P MIAMI, FL 33174 CITY-ST-7P
TME vD O oelete TE O change [ Addition
HAME RIVERA, SUHEI P NAME
STREET ADDAESS | 950 SW 104 CT STREET ADDRESS
CITY-ST. 2P MIAMI, FL 33174 CITY -ST- 7P
TIME 3 pelete TITLE Ochange [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CrTY-51-29 CIFY-ST-2P
TME 3 petete TMLE Dchange [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-F-2P CITY-§7-2P
TE O peteze TITE Bl crange [ Addition
HAME KAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-5T-ZP
TRE [ betete TILE QOcrange [ Acdition
NAME RAME
STREET ADORESS STRTET ADDRESS
CIFY-5T-2P CITY-ST-2P

12. | hereby certify that the information sypplied with this filing does not qualify for the exemption stated in Section 119‘07%3)“), Florida Siatutes. | further certify that the information
indicated on this report or supplemental report is true ams| accurate and that my signature shall have the same legal effect aa if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607. Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an agdress, with all other like empowered.

SIGNATURE:

NAME OF BXIMING OFRCER OA DIRECTOR Date Darytrnd Phovss &




