2005°'FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2005 8:00 am
Secretary of State

05-02-2005 90516 021 ***150.00

DOCUMENT # P96000054444

1. Entity Name
MAPREN INC

Principal Plage of Business

800 CLAUGHTON ISL DR
ST LOUIS CONDOMINION #2202
MIAMIL FL 3313

Mailing Address

2742 SW 8 STREET #201
MIAMI, FL 33135

- 90045330

2. Principal Place of Business 3. Mailing Address

AU FRVIARNEAR O R

Suite, Apt. #, etc. Suite, Apt. #, etc.

04022005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
65-0692816 Not Applicable
Zip Country Zip [ Country 5. Centiicate of Status Desied [ gg.ggq‘ﬁ?:étional
6. Name and Address of Current Registered Agant ] 7. Name and Address of New Reg d Agent
Narrie
CAROC, ANDRES J
800 CLAUGHTON ISL PR Streat Address (P.C. Box Number is Not Acceptable)
ST LOUIS CONDOMINION #2202
MIAMI, FL 33131
City 2ip Cede

FL

8. The above named entjty Hu frits this statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida. | am familiar with, and agcept
the obligatians of regfstefed|agent.

o-24¢ 05

1’9\: narme of remssiered agent and tife i applicabla.

(NOTE: Registersd Agant signaire required when rsinstating)

DATE

FILE NOW“I/FEE 1S $150.00
After May 1, 2005 Fooe will be $550,00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

THLE PVST 1 oelee TINE Clchange [ Addition
NAME CARO, ANDRES 4 NAME

STREET ADDRESS | 8OO CLAUGHTON ISL DR ST LOUIS COND #2002 STREET ADDRESS

ITY-S7- 2P MIAMI, FL 33134 oiTY-ST- 2P

FIILE ¥ [ Deleta TILE [ Change  [T] Addition
NAME CAROQ, ANDRES J HAME

STREET ADDRESS | 800 CLAUGHTON ISL DR STREET ADORESS

CTY-ST-2IP MIAMI, FL 33131 cimy-st- 2p

TIILE [ Delete TITLE DI change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P SITY-8T-2p

TITLE O Delete TME [ change [ Adaition
NAME HAME

STREET ADDRESS STREET ADURESS

CITY-S1-Zp CITY-sT-21P

TRE [ Delete TIMLE [0 Charge  [J Addition
NAME HAME

STREET ADDRESS STREET ACDRESS

CITY-ST-1IP LITY-ST- 2P

TME [ Delete TME [ Change [ Adgition
HAME HAME

STREET ADDRESS STREET ADURESS

CiTY-53-P CITY.5I-7P

12, 1 hereby certify that the information uplj ed with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information

indicatad on this repart ar suptiemgnta

ddrass, with all ather like empowerad.

-

Bport is e and accurate and thal my signature shall nave the sama legal effect as if made under oath; that } am an officer or directar
6 ampawared 10 execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if

YPED OR PRINTED NAME OF $IGNING OFFICER OR MRECTOR

DY-26-0T

Daytme Phona #




