2004 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) FILED

DRCUNIENT # P99000046576 Mar 05, 2004 08:00 AM
1. Entiy Name Secretary of State
RADAMANTO CORP.
Principal Place of Business Mailing Address
310 WEST S8TH ST 310 WEST 58TH ST
HiALEAH FE 33012 HIALEAH FL 233012
Swite, At #, ete = g Suite, APt #, &ic, ] MOORE CR2E034 (11/03)
City & Stata — City & State 4. F&i Number - Applied For
65-0921 28_5 piot Applicable
Zip Country Zip Country 5, Certificate of Status Desireg A $8.75 Additional
o 1 ) o Fee¢ Reguired .
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent .
Mame
?;J 02 %ég&-’r %%,'—}!SEST Streat Address (P.O. Bax Number is Mot Acceplable)
HIALEAH FL 33012 : ———————
Gity FL i Zip Code ]
8. The above named entity submi il ement {or the purpose of changing its registerad office or registered agent, of both, in the State of Flo_rida. i am famifiar with, and accér;t
the obligations of registered " . ) / 7
sonatuRe™ 1 )} Tt /,Z,Z_//’eﬂﬁf %\-{méx’ ///;;5” ’“’7?// %‘QA’}{
Sqﬁ&nem;ng‘md HW and dille § apphoante. (P Reg\ste;‘cﬁ Agc.ryi{r:a‘iule requirag when rersiang) ) DATE B )
. FILE NOWIl FEE IS %B'DG S 9. Elackon Campaign Financing $5.00 MayBe
After May 1, 2004 Fee will be $550.00 =~ Trust Fund Cantribution. T Added to Fees
Make Check Payable to Fiorlda Départment of State .
19. CFFICERS AND DIRECTORS S K ) ADDITIONG [ CHANGES 10 OFFICERS AND DIRECTORS IN 11
ML D £3 pelete TRE I Change [ Addlen
NAME GUZMAN, FELIPE NAME UQGSQGB?EC:SH
. STREET AOD9ESS {310 WEST B56TH ST STREET ADDAESS %05 04-20007-017 150,
oiY-ST-2F HiALEAM FL 33012 . ) . CIY-80. 17 ) o B
T 3 Delete 1 HRE CicChange [ Adcition
HAME NAME
SIREET ABDRESS STHEEY ADQRESS
Chy-8T-2F o CitY-51-Ip L o
mE 3 Oerete e ] Change ] Addition
NAME NAME
STAEET ADDAESS SYREFT ADDRESS
CITY-ST-IP B ) ) CTY-5T-2 ) L
IRE 7 Defete HTLE [ Charge 1] Addiien
RAME MAME
STREET ADOAESS H STREET ADDRESS
LITY-S1- 7P o CiTY-51- 2 ) n
TRE T Defete BRLE [Gchange [T Addition
KAME HAME
STRECY ADORESS STREEY ADDAESS
CiTY-8Y-2F o LY -ST- 2P ) B .
TITE 3 oeste TiE ClcChange 3 addition
NAKE NAME
STRELT ADDRESS STREEY ACDAESS
CiTY-5T-2P _ i CHTY-ST-21p B .

12. | hereby cestify that the information supplied with this filing does not qualify for the exempton stated in Section 1 19.&??3}(?). Flonda Sistutes, | further certify that the information
indicated on INis report o supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer ar direclor
of the corporaon or ha receiver or trustgs enpowered to execuls this report 25 requirad by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 13 i
changed, or en an attaghgent with an pddsess, with gl other ke empowered.

SIGNATURE:-_ A /‘gf/_éﬁ/}%ﬁl L

MAME OF SIGNNG DFFICEROR DInEevop” Cala Daytme Phone #




