FILED
2005 FOR PROFIT CORPORATION Apr 22,2005 8:00 am

ANNUAL REPORT 300
DOCUMENT # P95000080931 ecretary of State
04-22-2005 90303 023 ***150.00

1. Entity Name
SEXTANT, INC.

Principal Place of Business Mailing Address
2 ALHAMBRA PLAZA 2 ALHABRA PLAZA ' 50042428
MIAM, FL 33134 MIAMI, FL 33134
e — e BRI
20V AVormDX o Cwele | 201 AV Caee\e
Su'\(l.épl‘. e o ird g E_':; 65‘\‘:' 04202005  Chg-P CR2E034 (10/03)
City & State — City & State 4. FEI Number Applied For
Coral &anley - Cota\ &opes, L 65-0639144 Not Applicabls
0 G T Country 5. Certificate of Status Desired O $8.75 Addiitional
6@‘ ?DL’- \)6& . 56 | ?)L\. US P« . Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
DEL-VALLE, M C MG OQ\‘\)O\\QJ A
2 ALHAMBRA PLAZA Street Address (Fﬁ. Box Number is Not Acceptable}’
PH-2B
CORAL GABLES, FL 33134 201 AN ova G\, 200\
“(ono\ Grovhes FL [ 882\

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE MQX\ 53"\(\0 O’Q\C\IO\\Q M— D';HZO ‘OCS

Signaturs, typed or prinlec name of registered egent and tlle | applicable. [NOTE: Register | SIgnature reaured when renstalig) ~
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Feo will be $550.00 Trust Fund Centribution. O Added 1o Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
THLE PSD = O detete TILE O Change ] Addition
NAME NADAL, ALAIN NAME
STAEET ADDRESS | 10348 NW 46TH ST. STREET ADDAESS
Cmy-ST-2P MIAMI, FL 33178 CITY-ST-21P
THLE [ Delets TITLE [JChange [ Adéition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pewte TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
Cry-§T-2ip CAY-ST-2P
TITLE [ pelete TITLE B change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TINE ] Deleie TIILE [ Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [T Detete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P

12. | hereby certify that the information supplied with this tiling does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate afd that my signature shall have the same legel effect as if made undar oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowerad to execute thiskepadt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like emp: }09
dnl)  aleoles G
111130 259 (0!

siGNATURE: Ao Nodal

SIGNATURE AND YYPED OR PRINTED NAME OF SIGNINGfFFDCEﬁ OR DIRECTOR Date Dayima Phone #




