2005 FOR PROFIT CORPORATION

: ANNUAL REPORT (AR) FILED

DOCUMENT # P92000007723 . Mar 21, 2005 08:00 AM
* Bty ame Secretary of State
ANTEMA CORPORATION
Principal Place of Businaess ~_7 ‘ - Eihng A;:ldréss B
1313 PONCE DE LEON BLVD. 1313 PONCE DE LEON BLVD.
SUITE 200 L SUITE 200 .
CORAL GABLES FL 33134 v CORAL GABLES FL 33134 .
e E T )
2. Principal Place of Business__~ 3. Mailfing Address
Suite, Ap. #, elc - Sute, Apt #.ete. st MOORE CR2E034 (10/04)
City & State o City & State 4. FEI Numbey Applied For
. 65-0381331 Mot Applicable
Zp Country ap Counkry 5. Certificate of Status Desired O fei'gqu{idémm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) ) - | Name
?SL:ESSPAEQE:E EE LEON BLVD. Street Address (P.Q Box Number is Not Acceptabile) )
SUITE 200
CORAL GABLES FL. 33134
City FL I Zip Code

8. The above named entity submits this statemant for the puipese of changing fts registerad offic or registered agent, or both, In the State of Flgrida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE = : _
Bignaturd, iyped o prrted namae of regrsterad agent and hlie # applicable {NOTE Ragislered Agert signaturs roguited whsm remstating} DATE
— — ——— -
FILE NOW!i! FEE IS $150.00 g. Election Campaign Financing  $5.00 wmay Be
After May 1, 2005 Fet.! Will He $550.00 Trust Fund Contribution. [0 Added to Fees
Make Check Payable to Florida Department of State
10. ~ OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P o 1 Delete Tt [l Ghange ") Addition
MAME JUELLE, TERESA MAME
STRCET ADDRESS | 1313 PONCE DE LEON BLVD, SUITE 200 STREEE ADDRFAS
T . D002 70e53

orv-s- | CORAL GABLES FL 33134 ~ i v s-ap i {}é BT o
L 5 -- I Delete Y . A= TR g T Adaition
NAME JUELLE, SUSA NAME
STREETADDRESS (1313 PONCE DE LEON BLVD,, STE. 200 - STREET ADDRFSS
onry-st-oe MIAMI FL 33134 - oiTY-$3- 08
nicE T ' . ) [ Delete L Cchange T Addition
NANE JUELLE, JOSE A MARLE
STREETADDRESS [ 1313 PONCE DE LEON BLVD,, STE. 200 CIRELT ADDRESS
o sT-ar IMTAMIE FL 33134 CITY-ST- 2
e ) T O pelete i [ change ] Addition
NAME NAME
STREET ADBRESS STRIET ADORLSS
Civy-51-2p ClIY - S1- 2IF
TILE - - C Oloeste [ vu Cickange [ Addition
NAME NAF .
STREFT ADDIRESS STRELT ADDFESS
ciry-si-ap ' OF .51 7P
e - Opelte | nie [l change T Addition
NAME HAME
SIREET ADDRESS STRFET AQDRESS
oIy -sT-zp oty s1-7p

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)T, Florida Statutes, | further certify that the information
indicated on this report or stpplemental repart is true and accurate 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 receiver or trustee ampowered to execute this repart as raquired by Chapter 607, Fiorida Statutes, and that my name appears in Block 10 or Block 1117
changed, or on an attachment with an address, with ali ether jike empowerad. ’

SIGNATURE: -~ —— S s Toolly 3/ / ‘// A

SIGNATURE AND TYPER OR PHWEQGNNG CFFICER OR DIRECTOR Date Dartama Phona #




