2005 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Mar 04, 2005 8:00 am

DOCUMENT #P04000154263

1. Entity Name

CONTACTOS CORPORATION

Secretary of State

03-04-2005 90078 046 ***150.00

Principal Place of Business

Mailing Address

b ALALECRTE B

12955 SW 66 LANE 12955 SW 65 LANE

207 207

MIAMI, FL 33183 US MIAMI, FL 33183 S

A L AR AR ETCHMER AR
Suite, Apt. #, elc. Suite, Apt. #, elc. 03012065 Chg-P CR2EC34 (10/03)
City & Stale City & State . FEI Numbis 8 6 b 85 Applied For

O Not Applicable

Zp Couniry Zie Country 5. Certificato of Status Daesired O gz.;iﬁiadti’tional

_.6, Name and Address of Current Registered Agent__ _

__ .7..Name and Address of New Registered Agent _

MENDEZ BRAGA, MANUEL
12955 SW 66 LANE

207

MIAM!, FL 33183

Name

Street Address (P.Q. Box Number is Not Acceptable)

Cily

FL l Zip Code

8. The above named entity submit;
the obligations of registered ag
-

SIGNATURE X

nigfor the purpose of changing its registiered office or registered agert, or bath, in the State of Florida. | am familiar with, and accept

3|03

Signature, typed or onnted name of registered agent and Nle If apphcabla (NCTE: Regislared Agenl signature required when (emslating) D’TE '
FILE NOW!!! FEE IS $150.00 9. Blection Campaign Financing $5.00 May 86
After May 1, 2005 Fee will be $550.00 Frust Fund Contribution. Added to Faes
10. CFFICERS AND DIRECTQRS 11, ADDITIONS fCHANGES TO OFFICERS AND DIRECTCORS IN 11
TME PO [ Delete TMLE [J change  [] Addition
NAME MENDEZ BRAGA, MANUEL NAME
STREETADDRESS | 12955 SW 66 LANE # 207 STREET ADDRESS
Cary-5T-2P MIAMI, FL 33183 CIve-51-2P
me VPD O pelets TMLE O change [ Addition
NAME PANTOJA, HECTOR R NAME
STREET ADDRESS | 12955 SW 66 LANE # 207 STREET ADORESS
CY-ST-p MIAMI, FL 33183 CIY-57-2P
TME O pelete TMLE (O crange [ Addition
NAME NAME B .
H- - JUS—— - ——ami o ———— S e -— - it — — - - e a JENEUES
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TLE O atete TMLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TALE 7 Dalete i TIMLE [l Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-sT-2p CITY-5T-2P
TE 1 Delete TILE £ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
cy-sT-2IP CrY-S7-21P

12. | hereby cerify that the information supplied with this ﬁlmg does not qualify for the exemption stated in Section 119, 0?&3)(1) Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
ol the corporation or the receivar or trustea empowered o execute this repont as required by Chapter 607, Forida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atiachment with an address, with gil otifer like empowered.
: L;I 03

SIGNATURE: }0 _ 4

GNATUI OR PH’ITED NAME OF SIGNING OFFICER DA DIRECTOR Dayimeg Phong #




