2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P95000006063

1. Entity Name

GATTAMORTA-CHANIN CONSTRUCTION, INC.

Principal Place of Business

1860 WEST AVE
SUITE 201
MIAMI BEACH, FL 33139

Mailing Address

1860 WEST AVE
SUITE 201
MIAMI BEACH, FL 33139

FILED
Mar 09, 2005 8:00 am
Secretary of State

(03-09-2005 90037 003 ***158.75

WUL3Y49

O

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

8. Ap ute. Apl. #, etc 03012005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Appiied For
65-0549295 Nat Applicable
Zi Count Zi C d i
ip ountry ip ountry 5. Certificate of Status Desired /q $8.75 Additional
— — e i T T T T L F .. Fee Required -
6. Name and Address of Current Reglstered Agent 7. Name and Adtdress of New Reglstered Agent
Name - : VR
A

GATTAMORTA, CARLOS CLIFFORD B ChAmiy
1860 WEST AVENUE Streel Address (P.O. Box Numbar is Not Acceptabie)
SUITE 201

MIAMI BEACH, FL 33139

1860 WESE AL FH L O7

Y miAmT BEACH,

FL | *%%,39

8. The above named entity sybmits this statement tor the purpose ol changing its registered office or registered agent, ¢r both, in the State of Ficrida. | am familiar with, and accept

the obligatigns o isi¢tel agent, .
‘ " X L CV i ELFFORD B Chawip - 3/3/05

d o N
e\bm of ragslered agent and titke il applicable

SIGNATURE
. N Signature, typed or (NQTE: Regrstered Ageni signatura reguirad when ginstating)

9. Elgction Campaign Financing

$5.00 may Be

FILE NOWIlIl FEE IS $150.00
_ After May 1, 2005 Fee will be $550.00--

Trust Fund Contribution. & - _.__

.. Addedto Fees .

T

11,

10. OFFICERS AND DIRECTORS ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD ﬂ Delote TITLE (I Change [ Acdition
_NAME GATTAMORTA, CARLOS NAME

STREET ADDRESS | 1860 WEST AVE #210 STAEET ADDRESS

CITY-§T-21F MIAMI BEACH, FL 33139 GiTY-ST-217

TITLE sD O Delete TITLE : . J [T Change  E7] Addition
NAME CHANIN, CLIFFORD NAME A 6 ‘ !

STREET ADDRESS | 1860 WEST AVE #201 STAEET ADDAESS

CITY-ST-2IF MIAMI BEACH, FL 33140 CiTy-51-2P

ME L . _ . Oooe  _§ me . o O3 Change 3 Adition

NAME HAME — ey

STREET ADDRESS STREET ADERESS -

CITY-$T-2IP CITY-ST-7P

TITLE O pelete TITLE [ Change [ Addition

NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-2P

THLE 1 Delete TIMLE O change [ Addition
| NAME i . NAME )

STREET ADDRESS B ’ STREET ADTRESS ; LT

CITY-ST-21P CITY-5T-2P T -
me v e e PR O Crange [ Addition

NAME NAME i

STREET ADDRESS | . — u_.'. L _,‘ o - o _:——‘ Tt STREETADDRESS t°° —~ ~~— =~ =7 77 T - ot )

CITY-ST-21P .o S = CITY-ST-ZP~= =] ~ e ————— B

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 empowered to execute this report as required by Chapter 8G7, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, oron an

attachmerq with an ess, with all other like empowered. |
smnmune:@h ' L CANTOANDWD

3 /3 /)05

(305}53%.?276

smmmuu TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #




TeN-13-2085 @7:58 - MENT

ﬁff" 9 \000 b3 msusmss":sswcs 1976

€xpert
3’ Ken, all\ uite 1H
IrQngfc.]torS b Og- ﬁ C) 7 ]0621 North Mmfm Dronfla 331;6

Tel.. (305)279-0583 Fax: (305) 2734407

CERTIFICATE OF ACCURACY
Translation No. ]2 v ZJ 2& . No. of pages mc;::ivui: A

STATE OF FLORIDA :

2

COUNTY OF MIAMI-DADE )

Before me, a Notary Public in and for the State of Florida, at large, p:grsona]ly
appeared Angela Greiffepstein, who is known to me, for and on behalf of
EXPERT TRANSLATORS, a duly authorized professional organization, who
after being duly swom, was deposed and said that he/she is a pmfessional
accredited translator and that, to the best of his/her knowledge and bélicf. the
attached translation bearing the same reference number, consisting of _1___
pages, of which this is the cover page, is a true and accurate translation oﬂﬂ:e text
presented to him/her. ) '

ified Prof:rssion Translator

Whils every gfprt hat baen made 1o guarantse 1he guality and eceurecy of tAe stiached translaiton, Expen Transiaiors
and/or (13 stqff membarsrandator: are not liable for any incomventence’vonflict ariring a3 o rexuir of any pmissions,
misirtespraiations or GlAET 4TOPS [n tht translation,

SWORN TO AND SUBSCRIBED before me, in Miami, County of MJa:ru-Dade, oh this

al’ dayofthemonthof ,igccgnige/ ,AD., 2004

NOTARY ?UBL%C

State of Florida at Large

" My 115 FRANCECA SARCREL FORBICA
Wy COMM(ISION # DD 108422

%mﬁi EXPIRES: March X, 7004

ARY L Notary Servias L .




A-13-20095 @759

154
Govemment of the city of Buenos Aares

PEOPLE'S CIVIL STATUS AND CAPACITY REG!STRATION :
Central department for Death Registrations Volume 1°Z , Number 308, Year 2004

in Bueros Aires, capitai of the Repubiic of Argentina, on December 5, 2004, |, the Ofﬁcerbfﬁ're
Paople's Civil Status and Capacity Registration, hersby register the DEATH of Carlos Albggtg
ATTA R

Gender: Male  Nationallty: American  Civil status: married  Occupaton: Builder
ID: Amarican Passport No. 200975370 Domiciled: Pampa 117

The sonof: - and of: - )
‘Bom in: Argentina Cn; June 28, 1951 T

Died in this city, at Pampa 1117

On: December 4, 2004 at: 10:30.

Cause of the death; Non-traumatic cardiorespiratory arnesi

Medical centificate: Luis Eugenio FAUVE

Deponent; Gustavo Darfo CONTRERAS ID: DNI 23523088
Domiciied: Av. Juan de Gargy 2916 CAP FED  Acting by virtue of: filed authorization by Jorge
Danlel PRESA, who witnessed the comse.

[There is an ilegible seal]
{Seal of the registry officer and illegible signature]

{Ad Dorsum:)

(Thera i¢ a seal of aythentication]

[Seal of the registry officer and illegible signature) ‘

(Seal of the Argentinean Ministry of Home Affairs, authenticating the signature of the neglsiry
officer]

[Apostille No. 211626 and seals of the Ministry of Foreign Affairs)

b
i

Expert Translators No. 125204
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’dum:cillo WQB. %‘\\.4‘...'..

Incerviniente G

mACHN\EN /,fw 5553 3

Eg Buenas Aires, Capital de ls Repiiblica Argenting, 8 @8 .. de". CS&QE.-\“%.

de 1, Yo, Funclomm del R&lstro del Bsr.ado Civil y Capac:ddd de las Personas |
la DEFUNCION de

Sexo ﬂm\hﬁa =r=... nacionalidad. QWW\W

estado .,

prof:ssén C“\S"‘m ......................... Doc Idcm \

PR——

‘
P

Hijo de ..
yde ..
nuctdo en DTS

Ocurrida en esta c:udud
1O e ArCierlong.
Cuuss de Ia defunclén Yuo
Cetificado médico W%,

...........




©.p4
JEN-1I3-200S  88:01 . s

|
ORI DATE ;
0.3

. TRUE AND CORRECT CGPY OF THE ORIGINAL - 7 !

T
. STATE OF I"LCHIDA - COUN Y OF MIAMI-DADE ATTACHME
s’o o 555 x

~ WITNESSED my hand ang official seal,
this.._Degcember 20 20 ph

| 'NOTAR:T"PUB?Ic 5 |

S M MA FRASCESCA SANCHBZ-RORSECA
F MY COMMISSION 2 DD 1006

1
EXPIKES: Maren 26, 3008 . H

TOTAL P.84



