2005 FOR PROFIT CORPORATION
ANNUAL REPORT )

DOCUMENT # P96000005842 WED
1. Entity Name \\', L\D
ANCALMO CORP. 2% M
s W B
S 2 NaA
P ; " P AR R\
rincipal Place of Business Mailing Address S!“‘- e -‘SS‘\’-IC“
% PENINSULA REGISTERED AGENTS, INC. % PENINSULA REGISTERED AGENTS, INC. TN AR
200 SOUTH BISCAYNE BLVD. 200 SOUTH BISCAYNE BLVD #4874
MIAMY, FL 33131 MIAMI, FL 33131 US
T s U3 ARSI
Suite, Apt. #, etc. Suite, Apt. #, etc. 01182005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
65-0694033 Mot Applicable
“p Country ap Country 5. Certificate of Status Desired [ feae-zesq d\i:!:‘;ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Aegistered Agent

Name
PENINSULA REGISTERED AGENTS, INC.

200 SOUTH BISCAYNE BLVD. Street Address (P.Q. Box Number is Not Acceptabls)

MIAMI, FL 33131

City FL ; Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerat! Agent signature requirad when reinslating} BATE
FILE NOWIIl FEE IS $150.00 9, Electicn Campaw’gn Firancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contributicn. O Added to Fees
10, OFFICERS AND DIRECTORS i1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTGRS IN 11
LE P [ Dalate TINE S [change 3 Addition
NAME ANCALMO, MARIO E NAME ) r':ElTl i e e ey é _
STREET ADDRESS | 200 SOUTH BISCAYNE BLVD STREET ADDRESS O5A06/05 0010022 #150.00
CITY-ST-21P MIAMI, FL 33131 CITY-ST-21P
TITLE S O Delete TITLE [ Change [ Addition
NAME ANCALMO, JOSE MARIO NAME
STREET ADDRESS | 200 SOUTH BISCAYNE BLVD STREET ADDRESS
CITY-ST-2IF MIAMI, FL 33131 CHY-§E-21P
TILE T 1 Delete TITLE [[JChange [ Addition
NAME MERINO, JOSE A NAME
STREET ADORESS | 200 SOUTH BISCAYNE BLVD STREET ADDRESS
CITY-ST-71P MIAMI, FL 33131 CiTY-T-7IP
TILE . [ elete TILE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITEE 3 Delete TME [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ~ CITY-5T-2P
TE o [ Deste TIMLE [ Change [ Addition
NAME "l NAME
STREET ADDRESS ¢ || sTReET ADDRESS
CITY-ST-2IP ) CIFY-57-21P

12. 1 hereby certify that the information supplied with this filing/@oes not qualify for the exernption: stated in Section 118.07{3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug accurate and that my signature shall have the same fegal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowgg#d to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an address, all other like ermpowered.

SIGNATURE: qlgloxs &OS\ 571-497 >3

AND ZVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Daytime Phone #

e AGD o= iR




