. .2005 FOR PROFIT CORPORATION
. ANNUAL REPORT FILED

DOCUMENT # P97000069850 Apr 20,2005 08:00 AM
1. Entity Name -
CANDEM CORPORATION Secretary Of State
Principal Place of Busingss — 7 vr'wa;r'iving Add;;zs‘s h
ONE S.E. THIRD AVENUE ONE S.E. THIRD AVENUE
SUITE 2250 SHTE 2250
MIAMI, FL 33131 B MIAMI, FL 33131
= AR ERE RO
Sute. APt # efc. — Suite, Aot #, eto 02072005  Chg-P CR2E034 (10/03)
City & State — City & State T 4. FEI Number Applied For
_ o B85-0782537 Not Applicabla
Zp Couniry e Couriry 5. Certficate of Status Desired a gfe-gesq L’:f:ciitm"al
6. Name and Address of Current Registored Agent : o 7. Name and Ad'gress of New Registered Agent
Name
AMKG REGISTERED AGENTS, INC. e
ONE S.E. THIRD AVENUE Straet Address (PO, Box Number 13 Not Acceptable)
SUITE 2250 - ' —
MIAMI, FL 33131 o : ’
City FL Zip Code

8. The zbove named enuty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. B

SIGNATURE R - T _ : o i
Signature, tynad of prirled name of eplstared agent and e T appiicable. MOTE Repimeren Agem signalurs requirad when Teinstaling DATE
FILE NOwW!! FEE IS $150.00 9. Electon Campalgn Firiancing $5.00 May Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. 00  AddedtoFees
10, ~ GFFICERS AND DIRECTORS w ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TITLE D T Detete THLE [ Change ] Addition
NAME VICTORICA, EDUARDO NAME ULIOOna19262
STREET ADDRESS | ONE 8.E. THIRD AVENUE, STE 2250 STREET ADDRESS 34 .;'-‘ja 'fDE_BDDS4_aE31 15‘] Uﬁ
omr-sTe | MIAMILFL 333 | omsr : -
T [T Delete TTLE [ Crange ] Addhtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - ~ CAY.ST-2p
TITLE O Delete THLE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
cwe-ste 0 ATy -ST-71p ]
TITLE [ Delete WILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P o o o ) CITY-ST-71P
TILE [T Delete TTLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-5T-2P o N s
THLE 1 Detete TINLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIVY-ST-ZIP CiTY-81-2P

12. | hereby certify that th jon supplied with this fiting does not qualily for the exemption stated in Section 119.07513){0. Florida Statutes. | further certfy that the information
indicated on this repgft or supklemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or directar
of the corporation orfthe recelver, or$rustee empgwered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Block 11 if

changed, or on an al tachmen[vjrjjyess, ith all ather tike ampowered.
—
SIGNATURE: W . V), /@ZS_@M
xona it

“etatATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale ( Daytim




