2005 FOR PROFIT CORPORATION FILED
| ANNUAL REPORT Mar 21, 2005 8:00 am

‘ Secretary of State
‘ P04000125211
Pg‘gNgmllﬂENT # 03-14-2005 90111 039 ***150.00
MINE ADMINISTRATION & MANAGEMENT 03-21-2005 90123 038 ***150.00
CORPORATION
Principal P\aceiof Business Mailing Address
173 N CLEARY RD, UNIT D-6 173 N CLEARY RD, UNIT D-6 50029613
WEST PALM BEACH, FL 33413 WEST PALM BEACH, FL 33413
s P ST N ACGECAR OO BN A
Suite, Apt. #, eic. Suite, Apt. #, etc. 03182005 Chg-F CR2E034 (10/03)
City & State City & State 4. F.. Number Applied For
; O - I 60 Cf Xr)l Not Applicable
zip ‘ Country Zip Country 5. Certificale of Stalus Desired [} ?i'gg"';?:é“o”al
8 -Name and-Address of Current Registered-Agent— 7.-Name-and Address of New Registered Agent————————

. Name
OLIVEIRA, HELENA
21085 MADRIA CIRCLE Street Address (P.O. Box Nurnber is Not Acceptable)
BOCA RATON, FL 33433

City FL | Zip Code

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

SIGNATURF !

s.;;namre typad or printed rame of reqistered agent ana titlz it applicable. (NOTE: Regstered Agent sigrature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign flnancmg 0 $5.00 May Be
" After Ma!y 1, 2005 Fee will be $550.00 Trust Fund Cantribution. Added to Fees
10, 1 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i D 1 petete ™me ™ Xcrange  [J Addition
NANE CORREA, ALESSANDRO F NAME CQ";?D. q\e“:ﬁUﬂ&,r +
STRELT ADDRESS | 21085 MADRIA CIRCLE SO | V3300 M ogenk] ° ot
omy-st-2k | BOCA RATON, FL 33433 OIS TP | NN Ak P\au;.a 1 Pine -
i 1 Delete e ' i Ol Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CTY-ST-21P
me | ) 7 elste TITLE _ O3 Crange [ Addition
NAME : NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP
HILE 1 petele TMLE . D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvy-ST-2P CITY-ST-IP
TME 7 Detete TLE Ochange [ Additien
NAME ) : - NAME
STREET ADDRESS ™ E . STREET ADDRESS
GITY-8T-7IP : . CITY-§7-2IP
mEe oo~ - . O oeete . fIiLE . [ Change [ Additien
Mave , ., - o . NANE
STREET ADDRESS STREET ADORESS
CITY-ST-2P P, CITY-ST-2IP

12. | hereby cemfy that the information supplied with this fijrfg dgles not quality for the exemption stated in Section 118.07(3)(i}. Florida Statutes. | further certify that the information
inclicated on this repon or supplementgteport js lru and aécurate 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 recewer 0 JoE Ttgdxecuts this repor. as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11t

changed or on an gtiachent With g } 9
asGels

AND TYPED O PRINTED NAME OF SIGNING OFF{CER OR DIRECTOR FE Daytrng Phone #

S’ T



