i t—— ‘/.
2005 FOR PROFIT
- ANNUAL REPORT

CORPORATION

FILED
Apr 22, 2005 8:00 am

DOCUMENT # P93000053667

1. Entity Name

IDIOMATIC OF AMERICA, INC.

ecretary of State

04-22-2005 90302 025 ***150.00

Principal Place of Business Mailing Address
455-500 NE 33RD STREET 90 SW 8TH STREET
MIAMI FL 33137 US 3RD FLOOR

MIAML FL 33130 US

90042376

2. Principal Place of Business 3. Mailing Address

LT

90 W 8™ sweer
Suite, Apt. #, etc. Suite, Apt. 4, etc.
01172005 Chg-P CR2E034 (10/03
oZNy. ROt #2006 o (1es)
City & State City & Stale 4. FEI Number Applied For
Lrdesd - 65-0518089 Not Applicable
Zip Country z{p%\ 20 Country 5. Cenlificate of Stas Desired ] E-H’gm Addilional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglatered Agent
. e - — | Mame — . i
BRUGOS, JAIME i — "’(P . —— - —_;,é)’ TRV
90 SWATH ST Gl ress %ox lumber is Not Acceptal
3RD FLOOR _EAQ&Q g PERET
MIAMI, FL 33130 2" oot W Zonl
City FL LZip Cade

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE 2
. Signatire, yped o prred nRme of Feguisred A6 and Ll d apphcanie,

{NOTE: Regrziered Agent signature requined when ranstating)

DATE

Eard

FILE NOWI! FEE IS 3"1‘,50.00
After May 1, 2003 Fee will be $550.00

9. Election Carmpaign Financing
Trust Fund Contribution.

$5.00 MayBe

Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O Delete Tme [Crenge [ Asdtion
HAME BRUGOS, JAIME NAME
STREET ADDRESS | 90 SW 8TH ST 3RD FLOOR SRR ACES Qo s 8W steeET # JBCQ
Cry-ST-2p MIAME, FL 33130 orY-S1-20
ME s [ Dekete TILE R ctange [T Addition
NAME TERREROS, MARIA A, NANE
STREET ADDRESS | 80 SW 8TH ST 3RD FLOOR SRETAORESS [ =y B s sET 4200
omy-sT-2P | MIAMI, FL 33130 CTY-5T-7P
TINE [ oetete ANE Othange [ Addition
MME HAME
TSmETAMRES | T T — STREET ADDRESS
CITY-ST-2P OITY-ST- 2P
e 00 peer e ClCrange  [] Addtion
NAME RAME
STREET ADDRESS SIREET ADDRESS
CY-SI- 1P CIFY-ST-2P
e O petete TE [Jchange [T Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1- 2P ary-s1-ap
TME [ Dekete NLE O Cmange  [J Aadition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-§T-2P /\ CITY-§T-29

12. | herehy cerlify that the inf
indicated on this report or

of the corporation or the recki ecule this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmggt ol empowered.
] -
SIGNATURE: : i *
.
NAME OF S)ENING OFFICER OR DIRECTOR & Daytime Phona #

not qualify for the exernpticn stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
ate and Ihat my signalure shall have the same legal effect as if made under calh; that | am an officer of director

/m//



