2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ‘ Mar 04, 2005 8:00 am

DOCUMENT-# P95000066012
vl Secretary of State
CONAURE, INC 03-04-2005 90065 028 ***150.00
, .
Principat Place of Business Mailing Address
2700 SOUTH WEST 114 AVENUE 2700 SOUTH WEST 114 AVENUE
MIAMI FL 33165 T MIAMI FL 33165
Suite, Apt. #, atc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10'104)
City & State City & State 4. FEI Number Applied For
65-0605002 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desied [ gg-gi:::gbm’
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent
R o R o _Name N
ggg(’)\l Q%D.IEF&TAHUE\E/EA Straet Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33165
City F L Zip Code

8. The above named entity 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

swonse Userchy & Yocraul).  firn el Hevempte Y

Signalwre, typed o prnled name of regrsterpd agent and ttle 4 appheabla. (NOTE- Rogisierad Agen: signature requirad when insiating) R DATE

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. ]  Added 1o Fees

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

TITLE ST O petete TIHLE [ change [ Addition
NAME FERNANDEZ, AURELIA NAME

STREET ADDRESS | 2700 SOUTH WEST 114 AVENUE STREET ADDRESS

CITY-ST-2IP MIAMI FL 33165 CITY-81-2IP

THLE 3 pelete T [Jchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIiY-ST-ZP CITY-51-7iP

TITLE 7] Delete TLE Dl change [ Adaition
NAME . . . . NAME :

STREET ADDRESS STREET ACDRESS

CITY-ST-7IP I CITY-ST-7F

TITLE O pelets TITLE . [JChange  [] Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-7IP

TITLE {J Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7F CIrY-57-7P

TITLE [ pelete TILE [ ckange [ Additlon
NAME NAME

STREET ADDRESS STREET ADDRESS

ClTY-ST-ZiP CITY-SI1-21P

12. | hereby cerlify that the information supplied with this 1i|in§ does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is frue 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 trustes empowerﬁo execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an anachmen\tjﬂ;i:‘:zss, \@H ther like empowared,
SIGNATURE:

il [unolly Jowsvmsee sty Cses oy

SIGNATURE AND TYPED OR PR]NTQD NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytrne Phone #




