2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) _ i FILED

DOCUMENT # P86000022574 Mar 28, 2005 08:00 AM

1. Entity Namo - Secretary of State
FAREDEL, INC.

Principal Place of Business | __ . ) Mai]ing Address
2438 SW 17TH AVE PO BOX 450-427

# 4103 b . MIAMI FL 33245-0427
MIAMI FL 33145-3844 B .
Suite, Apt. #, ete. - o Suite, Apt. 4, etc. T 1st MOORE CR2E034 (10/04)
City & State S City & State T 4, FEI Number o Applied For
65-0663580 Not Applicable
o Country ap Country 5. Certificate of Status Dasired a $8'75 ﬁtdditional
Fee Required
6. Name and Addrass of Current Regislered Agent o 7. Name and Address of New Ragistered Agent -
T N S Name i )
FARRES, MARTA e
2498 SW 17TH AVE Street Address [P.O. Box Number is Not Acceptable)
APT 4103 . —
MIAMI FL 33145-3844
L cy ; T FL Zip Cade
8. The above named entity submits this statement for thé purpose of changing Tis reg]stered oﬁ‘ ce ar reglstered agent, or both in the State of Florida. 1 am familiar with, and accept
the abligations of registered agent.
SIGNATURE S _ ——er
Signature, ypad of prinlod rema of registerad agant and iifle f appleable NOTE HAsgisterdd Bgent signaturs required whan rainetaling} L= CATE
W -
FILE NOW!!! FEE IS $150'00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 =
Trust Fund Contribution. [[]  Addedto Fees
Make Check Payabfe to Floiida l?t_apartm_ent of State
10. — OFHCERB AND DI’RI:CTOFIS _ I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD T peiete nre 1 change [ Addition
NAME CASALONGA, MIGUEL NAME HH ﬂﬂé' TRRER
STAECT ADORESS | TORRE PHELPA- PISC 13 SIRFET ADDRFSS (3¢ 2815 ~5 O=4-009 150,00 -
Cry.sT-2P  |{CARACAS, VENEZUELA G- SI- 2P *
TILE vD ) B o [T Delete e ) Dlchange [ Addition
NAME LEYBA, RICARDO P NAME
STRITT ADDRESS | TORRE PHELPA- PISO 13 SIRFFTADDRISS
ony-s1-zp |CARACAS, VENEZUELA i CITY-51- 2P
Lk S S o Closete | nee Jchange  [JAddon
NAME HARRIS, ELLIOT ESQ - namE
SYREETADDRESS (111 S.W. 3RD STREET, 6TH FLOOR SIREE] ADDRESS
Cry-s1-ap MIAMI| FL 33130 CITY-8T1-7IP
RILE T T I Delete ~ IE ' [JChange [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CIT¥.ST-2IP CITY-51-71P
e ) o ) D peete  J ruf - [ Change L] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY. 5T-21P CUY ST-2IF
e - - Ol peste T - [l Change L] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST- 21 GY-ST- 2P
12, | hereby -::enil?fI that the information supplled with this ﬁllnr? doaes not gualify for the exempnon stated in Section 112 07(3)(M), Florida Statutes 1 further certify that the information
indicated on this repant or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the receiver or trustee empowared 1o execute this repart as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11§
changed, or on an atiachment with an address, wjth all other like empowered.

GNATURE ANE TYPED OR PRINTER NAME OF SIGNING OFFICER OR DIRECTOR Dals

SIGNATURE: ___ OAA&W\ Secr et 3/”/0“/(3‘:1%55?33‘1




