.¢ FILED
2005 FOR PROFIT CORPORATION Apr 14, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P99000022036 3 04-14-20035 90092 032 ***150.00

1. Entity Name
SANCHEZ BERMELLO ANDALUSIA, INC.

Principal Place of Business Mailing Address q U' U 3 b J b U
% BERMELLO AJAMIL & PARTNERS, INC. % BERMELLO AJAMIL & PARTNERS, INC.

2601 S. BAYSHORE DR., 10TH FLOOR 2601 S. BAYSHORE DR., 10TH FLOOR

MIAMI FL 33133 MIAMI, FL 33133

S rro s AR OAR R AT

2604 5. Pogyshoe, Drive oA . Boyshoe Drive

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

. n - 03112005 Chg-P CR2E034 (10/03)
Sutie 4000 Sude 4000 s
City & State City & State . 4. FEI Number Applied For

Mol FloAde. Mo Tlonce 65-0905644 Not Applicable

Zip Country Zip Country - . $8.75 aAdditional

23433 USA 23133 USA 5. Certificate of Status Desired (] Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

INTRATSTAE RESGISTERED AGENT CORP.
701 BRICKELL AVE., STE 3000 Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33131

City FL | Zip Code

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

SIGNATURE
Signature, typed & printed name of reGistered agent and 1l if appécabla (NOTE: Regislered Agent signature reguired when reinstating) DATE
FILE NOWI! FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. o Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11
TMLE D [ Delete TITLE [ Change [ Addition
HAME BERMELLO, WILLY A NAME
STREET ADDRESS | 2601 BAYSHORE DR., 10TH FLOOR STREET ADDRESS
CiTY-5T-2P MIAMI, FL 33131 CITY-ST-ZP
TmEe D [ oelete TILE [ Change [ Addition
NAME SANCHEZ, RAFAEL A NAME
STREETADDRESS | 9540 JOURNEYS END ROAD STREET ADDRESS
CITy-s7-2P CORAL GABLES, FL 33156 CITY-ST-2P
me [ Delete TTLE O change [ Awdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-ST-2P
TIRE 3 pefete THLE O change 7 Acdition
RAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP CITY-ST- TP
TMLE T Delete TMLE O thange [T Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-sT-2P CITY-5T-2P
TILE [ Delete TITLE [J Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-29

12. | hareby cartify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ¢r the receiver or trustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed. or on an attachmgntwithg@an addregs, with ke empowered.
SIGNATURE: \[ Willy A. Bameilo 4112k 305 -860 33 04
SIGNATURE AND T\'Pi\ia PRINTED MAME OE SHNING OFFICER OR DSRECTOR I Cate Daytime Phons #

-/



