. FILED

C Apr 26, 2005 8:00 am
2005 FOR PROFIT CORPORATION

ANNUAL REPORT ecretary of State

04-26-2005 90175 019 ***150.00

DOCUMENT # PS8000070262
1. Entity Name
INDIGO SHORES OF FLORIDA, INC.
Principal Place of Businass Mailing Address
520 BRICKELL KEY DR. 520 BRICKELL KEY DR.
SUITE 0-305 SUITE 0-305
MIAMI, FL 33131 MIAMI, FL 33131
S s RN AR

Suite, Apt. 4, elc. Suite, Apt. #, elc. 01142005 Chg-P CR2E034 (10/03)

City & State City & State 4, FEl Number Applied For

65-0863613 Not Applicable
p Country ap Country 8. Certificate of Siatus Desired | §3.75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
TRANSGLOBAL CORPORATE ADMINISTRATION, LLC,
520 BRICKELL KEY DR. Street Address (P.0. Box Number is Not Acceptable)
SUITE 0-305
MIAMI, FL 33131
City FL Zin Cods

8. The abave named enlily submils this statement for the purpose of changing ils registored office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, tvped or printad nama of rejjistared agent angd e U apphicabds (NOTE: Ragitlated Ageni signalure requrred when reinstating) GATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. . OFFICERS AND DIRECTORS 11. ADDITIONS{CHANGES TQ OFFICERS AND DIRECTORS IN 11
TRE D ] Detete TITLE AS [JChange  B8Addilion
HAME DE RAMIREZ, JUDITH RAME ROTAS, MAR.Co
STREET ADDRESS | 520 BRICKELL KEY DRIVE, STE 305 STREET ADDRESS 52_0 BQ{CKELL KEY DRN &,SU TE0 _305
CTY-ST-ZP | MIAMI, FL 33131 ov-S-  MTAML. BL 33434
TITLE &) [ Delete DIE 7 [ charge [ Addition
NAME RAMIREZ, CARLOS NAME
STREET ADORESS | 520 BRICKELL KEY DRIVE, STE 305 STREET ADDRESS
CITY-ST- 2P MIAMI, FL 33131 CITY-51-2IP
g O vetete TINLE ] Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-5T-2IF Cliry-ST-21P
TILE [ Delete TLE {Jchage [ Addition
NAME HAME
SIREET ADDRESS STREET ADDAESS
CITY-57-21P CITY-5T-2P
TITLE O Delete TINE [ Charge 7 Addition
NAME HAME
STREEY ADDRESS STREET ADDRESS
CITY-57-21P CIrY-57-21P
TITLE [ petete TITLE [ chage [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7IP CITY-57-2IP

12. | hereby certify that the information supglied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar certify that the information
indicatad on this report or supplemental report is true and accurate and that my signatuse shall have the sama legal effact as if made under oath; that | am an officer or director

of the corporation or the seceiver or trustes empoweled (g pxecut report aa required by Chapter 607, Florida Stalutas; and that my name appears in Block 10 or Block 11 if
changed, or on an allachment wilh an address, bowered.

SIGNATURE: MARCO ROIPS 03/29/05 365 -3T4 38.00

SIGNATURE AND TYPED OR PRINTED NAME OF SlGNING OFFICER OR DIRECTOR Date Duaytime Phione §




