2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) - . FILED

{
DOCUMENT # P96000029795 ‘ Mar 19, 2005 08:00 AM
* EnuiyMame : Secretary of State
OTTO DE SOUZA AGUIAR, INC.
Principal Flace of Business 7; , N A l\:daili'ng Adar:ess ] ‘k
9201 CYPRESS GROVE DR #201 901 CYPRESS GROVE DR #201
POMPANO BCH FL 33069 POMPANO BEACH FL 33069
us Us
T AL AT
Suite, Apt. #, otc. . o ’ Suite, Apt. #, elc, 1st MOORE CR2E034 (10!04)
City & State o - Cily & Siate — 4, FEINumber Appliad For
. B 65-0669609 e
Zip Country Zp Country 5. Cartificate of Status Desired | ??e g{i .ﬁf:;"ona]
6. Name and Addros_s’o} i‘.‘urrenﬂglstered Agent 7_ L 7. Nama an& Address of New Registered Agent
Name
ég'lUICA\I’:{F”Eéé‘E%ROVE Street Address (P.O. Box Number is Not Acceptable)
STE. 201
POMPANQ BEACH FL 330869 )
City FL Zip Code

8. The above named entity sub?nit.s this s[atément for the pu;pose of changingﬂits reg-i_siéred offics or registered agent, or both, in the State of Flotida. | am familiar with, and accept
tha abligations of registered agent.

SIGNATURE Z )
Signalure, yped o printad name of regislerad agant end tifle if applcabla (NOTE Regstared Agen: sighaturs tequind whan ersiaing) DATE

FILE NOW!! FEE IS §150.00
After May 1, 2005 Fee Will Be $550.00 _
Make Check Payable to Fiorida Dopartment of State

9. Election Campaign Financing ~ $5.00 may Be
TrustFund Contribution. [ Added to Faes

10, N OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND RIRECTORS IN 11

MILE 0 O pelete Y [0 change [ Addition
NAME AGUIAR, OTTO - HANIE UNOnooesasan

STRELT ADDRESS | 901 CYPRESS GROVE DR. SIREE! ADDRESS 03419,/ 05-00013~021 150,00

CITy-§T- 2P POMPANQ BEACH FL o _ CaT-55- 29

niLE 0 [ Deiete e [ change [ Addition
NAME AGUIAR, ELLEN NAME

SIREET ADDRESS (901 CYPRESS GROVE DR. STRELT ADDRESS

CHY-§7-7P POMPANQC BEACHF CATY - Si- 2

THE [ Detete TITLE [ change ] Addition
NAME NAME

SIFFET ADDRESS STREET ADDRESS

CIrY-ST-7IP ‘ CITY-ST-2P

TInE [ pelete THLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-§T-21P CITY-ST. 7IP

T [ Delete GILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cary-gr-2e . CITY-ST- 0P

e [ pelete H]IT: Ol change ] Addition
HAME NAME

SIREET ADDRESS STREET ADDRESS

CINY-ST-27 CTY-51- 21

tion supplled wnth thls filing doaes not qualify for the exermnption stated in Section 119.07(3)()), Florida Statutes | further certify that the information

ental reporis trus and accurata and that my signature shall have the same laga! effect as if mada under oath; that | am an officer or director
s werelrii tohexnlecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
all other likse

12. | hereby certify that the |nform
indicated on this report or sk W
of the corporation or the ecei
changed, or on an git4 chment

SIGNATURE:

[T

R TED NAME OF SIGNING OFFICER OR DIRECTOR _ Date Daytrna Phone #




