2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # P87000074178 R & Apr 12,2005 08:00 AM
1 Entty Name Secretary of State
EWAGRAU ART, INC,

Principal Place of Business . M-ejlang Address T
2010 SW 135 AVE. - . 2010 SW 135 AVE.
MIAMI FL 33175 _ - MIAMI FL. 33175
T TR
Sufte, Apt. #, atc. - - __ _ Suite, Apt. ¥, etc,  _ 1st MOORE CR2E034 (10/04)
Clly & State , " City & State 4. FE( Number Applied For
i 65-0777285 Not Applicable
Zp Country ape Country 5. Certificate of Status Desirad (| ?i'gesq:\i?ggi"”al
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Narne
gahglgauﬁ?'zé x\i/GE‘UEL A Street Address (P.C. Box Number is Not Acceptable)
MIAMI FL 33175
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its reéiéte}ed office or ragistered agent, or both, in the State of Florida | am familiar with, and accept
the obligations of registered agsnt.

SIGNATLURE — P
Syratuta, yosd o prvted narre of regislerad agent and Ulle f applicabla [NOTE Registared Agant signature requitad whan teunstatng DATE

- _FILENOWN! FEE I§'§150060
After May 1, 2005 Feo Will Be $550.00
Make Check Payable to Florida Department of Stafe

9, Efection Campaign Financing ~ $5.00 May Be
TrustFund Contribution. [J  Added lo Fees

10. OFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

NILE DP [ pelete THLL [JChange  [J Addition
NAME DOMINGUEZ, MIGUEL A NANE

STREETADDRESS | 2010 SW 135 AVE. STHLET ADDRESS BEHETEC St

orv-sT-ZP |MIAMI FL 33175 CTY-ST. 7P 04/ 370500002003 153,100

TITLE Dvs T Delete nne [ Change  [T] Addition
NAME DOMINGUEZ, JADWIGA E NAME

STREETADDRESS | 2010 SW 135 AVE. STREET ADDRESS

or-s1-2P  IMIAMI FL 33175 f cov-segw

IHE [T Delate 1L [ change [ Addition
NAME NAS

STREET ADDRESS SPREET ADDRESS

CITY.S7- 2P ClY-S1-2P

ME [T petets F e Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY. ST 7P ir-sl- 2P

TiE ' ] Delete THE Clchange [ Addition
NAME NAME

STRLET ADDRESS SIREET ADDRESS

GiTy-$1-20 CHY-5T- 2P

g 7 Delete 1LE [ change  [J Addition
RAME NAME

STREET ADDRESS S SIRFFT ADNRFSS

CITY-ST-2iP oily ST 2P

12. | hereby certim that the information supplied with this ﬂling does not qualify for the exemption siated in Section 119.07(3){7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my sighature shall have the same legal effect as if made under oath; that | am an officer or direster
of the corporation or the receiver or frustee empowered to execute this report as required by Chapier 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empewsred

SIGNATURE: gl Lpmeenyr Mgt 4, Popisoe? jas. gdo09.05 T46-85.2390
\—_ I3

TURE AND TYPED OR PRINTED NAYE OF s(gnnq OFFICER OR DIRECTOR Tuta Gayiro Phoro ¥




