FILED
2005 FOR PROFIT CORPORATION Feb 28, 2005 8:00 am

ANNUAL REPORT , Secretary of State

DOCUMENT # P04000137118 | 02-28-2005 90208 009 ***150.00
1. Entity Name -~ —— . .-~ - P . _
ALQUIMIA DORADA .INC. -2 ... F v .. -
IR o .
i s : o ' ¢
Principal Place of Business o o Eailirjgj Address iR !
18033 SW 29 LANE <. .+ < 1B033SW29 LANE . I '“‘40024842 s
MIRAMAR, FL 33029 " MIRAMAR, FL 33029 : AR -
e v AT MR
Suite, Apt. #, elc. Suite, Apt. #, atc. 02232005 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number. Applied For
33 - //O22Y 0 Not Applicable
Zip Country Zp Country 5. Centificate of Status Desired a ?g'g?qﬁf;:ﬁmm
6. Name and Address of Current Reglsiered Agent ~° ¥ 7. Name and Add of New Regl d Agent - -
Namg
RAMOS, DEBORA E
18033 SW 25 LANE Street Address (P.O. Box Number is Not Acceplable)
MIRAMAR, FL 33029
City FL l Zip Code

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

SIGMATURE & ¢ LTI e

RN _r-;‘,‘,'g; Slgf\gtnia.wpedor prlmodm,meulreg-mwaa agent and tie l' a'ppllg:afls. I _‘V(NOTE:Roo-swed Agent signatua requirad when reinstating) DATE

=i AUE e -t R BT

"“.“ CFILE No’mn‘ i _EE'I.’:S 45000 " | % Election Campaign F_ina{ncing_ = - -$5.00 May Be

‘After May 1, 2005 Fee “‘g" be $550.00 Trust Fund Contribution. , D' ) \Adqed to Fees

R S, . R N

1050 0y s LN L OFFICERS AND DIRECTORS 11. .5 0 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
me- - Do, L .- O pelete TITLE - ‘ {JChange [ Additien
wme - | RAMOS,DEBORAE - - -~ - NAME

STREET ADDRESS | 18033 SW 29 LANE - ) STREET ADDRESS

CITY-ST-2IP MIRAMAR, FL 33029 Ciiy-Sr-ap

TIMLE O Delete TINLE [ thange  [J Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21 CY-St-2p

THLE [ Dekete me £ Change [ Addition
NAME - - . C— e .- RAME = [ = el - - - —= m— et
STREET ADDRESS STREET ADDRESS

CITY-§T- 217 CIEY-ST-2P

e {1 Delete TILE O cChange  [J Azdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CIry-S1-2p

TITLE -3 Delete THLE ) Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cirY-sr-2p . CIry-§r-21p

TINLE 3 Delete TITLE [ Changa ] Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS t

CITY-5T-2IP CITY-51-21P

12. ! hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07}3)(0. Florida Statutes. | further certify that the information
indicated on this report of supplemental repart is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Black 11 if
changad, or on an attachment yithy an address, with all other like empowered.

SIGNATURE:

SIONATURE AND TYPEL DR IGNING OFFICER OR DIRECTOR Ay Phone 8

=24 -2,53{ /05“ G59)937 7525~




