2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P97000038439

1. Entlty Name

DIMELO CANTANDO, CORP

Jan 29, 2005 08:00 AM
Secretary of State

_Malling Address
1000 PONCE DELEQN

319
CORAL GABLES, FL 33134

£rincipel Place of Business

1044 PONCE DELEON

319 -
CORAL GABLES, FL 33134 _ US us

DO NOT WRITE IN THIS SPACE

AR AR

01142005 No Chg-F CR2EQ34 (10/03)
4. FE{ Number Applied For
685.0749858 Net Appicable
) . $8.75 additionat
. Certificate of Status Desirad || Fee Required

&, Name and Address of Current Registered Agent

VARA, VIRGILIO -
1541 BRICKELL AYE APT 2804
MIAML FL 33128 -

‘DO NOT WRITE
IN THIS SPACE

8. The above namad ontity submits this stalement for the purpnsa of changing ils registered office
the obligations of registered agent

SIGNATURE

or registered agent, or both, in the State of Florida | am familiar with, and accepl

Sgraiure, yped or prired Rame of fegaitred apent and e # appicabie,

“NETE: Heg:te:edﬂgem usﬂna:ure raquired when reinataling} DATE
FILE NOWN! FEE IS $150.00 9. Efection Cempaign Financing $5.00 mayBe
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees

10. ___ OFFICERS ANE DINEC 10RS | L i
WE DP T
RAME VARA, VIRGILIO
STRECT ADDRCSS | 1541 BRICKELL AVE APT 2804 .
OTY-5-77 | MIAMM, FL 33128 ) UOO000A03543
THE DVP 01/29/05-80034-015 150,00
NAME GEVAS, BTEVEN J ,
STRECT ADDRESS | 300 & POINTE DR # 403
CITY-§T.21F MIAME, FL 33139 —_
me DP T == T ¢
NART VIRGILIO, VARA
STREET ADDRESS | 5757 COLLINS AVE 1404
ClY-§1-2P MiAMI BEACH, FL 33140 _ DO NOT WR ITE
g o ) ) -
- IN THIS SPACE
SIRFET ADDRESS
CIFY-§1-2P
e - T )
HAME
STRELT ADDRESS
Cay-g1-ap
HRE B T
HAME
STREET ADDRESS
CIvY-ST-2F
12. | horeby u.rmz that the information sub lied with [his fjine 0665 noty alify Tor the exemption staled in Seclion 119, UTgsm} Florida Siatufes. | further certify that the information

indicated on this report or supplergental report is tryerand accurate and hat my signalure shali have the same legal effect as # made under oath, that | am an officer or director

of the corparalion or the.receiver of nusiea empoyerec to execnie this report as required by Chaprer 807, Florioa Statutey; and that my name appegrsn Black 10 or Block 11 if

changed, or an an mrachm%wlt an aodress, wi aljfoler Yhe empgwerec

/ *u’ 77¢ 00 /
SIGNATURE: > O T 7¢/007
i uannme Phonc ¥

/]
E An?d- PED OR my‘i'zn nwf GFQIGNNGWEHOBDIRECTOR
/




