FILED
2005 FOR PROFIT CORPORATION Apr 13, 2005 8:00 am

- ANNUAL REPORT ecretary of State

1. Entity Name

SURSUM CORDA INCORPORATED

Principal Place of Business Mailing Address “rvveegyuy

541 GOLDEN HARBOUR DR 541 GOLDEN HARBOUR DR

BOCA RATON, FL 33432 BOCA RATON, FL 33432

s v A
Suita, Apt. #, eic. Suite, Apt. #, etc. 01042005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

- - - 65-0419460 Not Appficable

Zip Country Zip Country 5. Certiicate of Status Dested [ ?3;%3;::?3;“""‘“

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
AMEGLIO, JORGE > _
q O NE 'b( ST . Street Address (P.0. Box Number is Not Acceptable)
BOCA RATON, FL 33432
City FL Fp Code

B. The above named entity submits this statement for the purpose of changing iis registered office or registerad agent. or both, in the State of Florida. | am familiar with. and accept
the obiigations of registered ager.

SIGMATURE
Sanamre, VDR O ENeC NaTE O Tefsiune agem and e i annlanie. [NOTE: Regstared AQent signalure requred when remstasing) DATE
9. Election Campaign Fingncing $5.00 mayBe
NOW! 4150. 4 y
Aﬂel":lldl'l-sy 1?20!(!)5F|:EeEelai?| bg 50350'00 Trust Fund Centribution. O Added to Fees
10. QFFICERS AND IRECTORS 14, ADDITIONSICHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE P [ Deiele TITLE 'ﬁChange ] Aadition
e AMEGLIO, JORGE A o o
STHEET aouhess | 541 GOLDEN HARBOUR DR smi(Ones)| L4OD ME 3 S
wiv-szF | BOCA RATON, FL 33432 ) oy-S7-7 Poca Ratoy CL B3423-
L VP T W “THLE - . _ (JChange L] Addition
NAME KRISNA KARINA AMEGLO NAME
STREET ADDRESS | 541 GOLDEN HARBOUR DR STREET ADDRESS
GITY-81-2IP BOCA RATON, FL 33432 CITY-ST-21P
TE DvP WDc!ete TITLE I change [ Addition
HAME PARENTEAL, FABIOLA HAME
STREET ADDRESS | 541 GOLDEN HARBOUR DR STREET ADDRESS
CITY-S1-2P BOCA RATON, FL 33432 / CITY-S7-2P
TTLE DT M[]elgte THLE O Change [ Addition
NAME DORATI, SOLMORAINE NAME
STREET ADDRESS | 541 GOLDEN MARBOUR DR STREET ADDRESS
SY-ST-2P BOCA RATON, FL 33432 Vi CITY-ST- 2P
THLE DS WM hetzte TLE . I Ctange  [J Addivion
NAME AMEGLIO, MONICA | HAME
STREET ADORESS | 541 GOLDEN HARBOUR DR STREET ADDRESS
L5120 LBOCA RATON, FL. 33432 e e m———e _CITY-8T- 2P — . _
TITLE 1 Deleie TITLE [ change 1 Addition
HNAME HAME
STREET ADDAESS STREET ADDRESS
SHTY.SI-7P CITY-81-2iP

12. | nereby certify that the information supplied wnh this filing does not quality for the exemption siated in Section 119.07{3){i), Florida Statutes. | further certify that the informaiion
indzca:ed on ths report o supptef'nemn 2 ] ! d t my signature shail have the same legal effect as it made ynder oath; that | am an officer or director
E 2 port as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

— H— 6- D€ <4 z38-34t\

/mmmns ANT TYPED OR PRINTED NAMEADF SNING OFFICER OR DIRECTOR Dte Disytine Prone #

SIGNATURE:

( £




