2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCHMENT # P94000078959 Jan 28, 2004 08:00 AM
1. Bty Nome Secretary of State
CANAIMA, INC.
Principal Piace of Business Maiting Address
2401 N.W. 30TH AVENLUE 2401 NW. 30TH AVENUE _ _
MIAM! FL 33142 MiAMI FL 33142
T = [T VRO
Suite, Apt. #, etc. Suile, Apt. #, ete. MOORE CRIEDS4 {1 1103)
City & Siate City & Swate 4. FES Numiser o Appied For
650528955 o Aopiabe
Zip Country ap Country 5. Cerlificate of Status Desired | ?i_;igf:;ﬁonat
B. Name and Address of Current Regisiered Agent 7. Name and Address ot_ Hew Hegistered Agent
MName. T -
SE&UE}%S’ g(?l‘ﬁprENUE Suess Address {P.0. Box Number is Not Accepiable) -
MIAMI FL 33142 . —
City FL l Zip Code

8 The above named entity submits this stalement {or the purpose of changing ws registered office or regisiered agent, or both, in the State o Florida. | am familiar with, and accept
the obhgations of registered agent.

SIGNATURE S— —
Segnature. typed ar prirted name of regstared agont and wile d apnicatle {HOTE Aegisiered Agenl sig raquired whin ¢ 3 DATE
— B
FILE NOW il ¥S $15000 . 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Euna Condribution, 1 Added to Feos
Make Check Payable to Flotlda Department of State a
10. OFFICERS AND DIRECTORS ‘ 11, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
HME PSD 5 Datete I IRE T Change 3 Addition
NAME PEQUENC, TOMAS HAME S——
STREET ADDRISS | 2401 MW, 30TH AVENUE STREET ADDRESS ﬂi *'Qg?’gﬁggl}?&?qﬂig
GIv.STZP | MIAMIFL 33142 Cipv-g1-21p L 2 150.00
TLE O pelere M o ] Change [ Addiion
RAME NAME
STREE T ADDRLSS STREET ADDRESS
Y-St TP CITY.S1.BP
TmE O deeie TILE CIChangs [ Addition
HAME WAL
STRECT ADDRESS: STRECT ADORESS
CITY-57-2IP CTY-5T- 7
e [ pelele THRE - {3 Change (] Addition
HAME HAME
STREET ADDRESS STAEET ADBAESS
TTY-ST-ZP | R
HILE 77 Detete i £l cnange £ Addition
BLAME NAME,
STREET ADDRESS STREET ABDAESS
Y-S 7 GIFe-SE-2P
TmE 1 pesere e O change {1 Addiion
HNAME NAE
STRELT ADDRESS STREET ADORESS
STY-$1- 2P , CATY-ST- 29

12, 1 hereby certify that the information sybplicd with this Hiing dees not guality for the exermptlion stated in Section 113.07(3)(). Florida Stalures, | further gertify that the information
indicated on this report o supplemnafial report is trugand accurate and that my signatrs shali have the same legal effect as if made under cath; that | am an officer or director
of the corpaoration or the receiver offirustee empowi
changad, or on an altachment witjdan addrass, wi

SIGNATURE:

to exacute this report as required by Chapter 507, Fiorida Stalutes, and that my name appears in Block 10 or Block 111
il other ke ampowered.

Ny A=y 2aSSELTD |

wa
sy T ORI B AR M IR AP EDY M TN ST = (P D tirne Daoes 3




