2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) § FILED

DOCUMENT # P99000045576 . Feb 21, 2005 08:00 AM
1. Enlity N "
N Secretary of State
RADAMANTO CORP.
Principal Place of Business 7; - Mailing Address T )
310 WEST 58TH ST ) 310 WEST 56TH ST
HIALEAH FL 33012 ) _HIALEAH FL 33012
Suite, Apt #, etc. o o - Suite, Apt. #, etc. T 1st MOORE CR2E034 {10,104)
City & State 77 city&State © 1 a FE!Number Appiied For
65-0921285 Not Applicable
Zip Country 2 County Ls. Certificate of Status Dasired = $8 75 Additional
Fe¢ Required
6. Nams and Addresn of Current Ragistered Agant o 7. Name and Addrass of New Registered Agent

Name

g%zmég-’r l;%l__rl}l:EST Street Address (P.0, Box Number is Not Acceptabla)

HIALEAH FL 33012

City FL } Zip Code

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

the obligations efragistered afent.
(e /flégﬁ & Ry s )%7’ 2

SIGNATURE
Sgnal ure){d’l‘& o pflh(e?na'ne of rag f_jd ageni and fifs o appheatle rsmred.&gem)dva.’ms when remstating}
1w
FILE NOwil! FEE IS $15000 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Feo Will Be $55B'°0 Trust Fund Contribution.  [J  Added to Fees

Make Check Payahle to Florida Departrent of Stats
10. OFFICERS AND DIFECTORS _ l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 11
TILE D [ pelete niLe [JChange [ Addition
NAME GUZMAN, FELIPE ’ NAME
STREET ADORESS (310 WEST 56TH ST SIREFT ADDRESS
cry-s1-2p HIALEAH FL 33012 Ciry- S P
TLE - ] Delste B B [Jchange [ Addition
NAME NAME
STAEET ADORESS STREET ADNAFSS
CITY- 57+ 21 Griy-§7- 2
e T Ologee § us Clchage [ Addition
NAME NAME
SYRIET ADDRLSS STREET ADDRESS
cuy-§7-219 Ciry-s1-21P
TILE - 'D_De_lele 1Lt [ Change  [J Addition
NAME NAME E;“H ];}ﬁ[ ;E‘j?!‘"ﬂ'ﬂ
STREET ADDRESS SIREET ANDRESS e '?1‘4 5-00055~-055 157, i
ory-S1-2p CilY-st. 7P
e T O Dekte T - [dChage ] Addition
NAME NAME
STREET ADDRESS STREE} ADDRESS
CITy-ST-21P GITY-5T. 2P
e - [ Delale e ' [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry.si-2ip CiiY-Si-2IP

12. | herehy cernzfz that the information supplied with this filln 360@3 not quahfy for the exemption stated in Section 118, 073}, Florida Statutes. ! further cartify that the information
indicated on this report o supplemental report is tr : accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the carporation or tha recelver or frusteg d to execute this report as required by Chapter 807, Florida Statutes; and that rmy hame appears in Black 10 or Block 11if

changed, or on an attachmenpwith an g4 re allo @ empowered.
@ b Q-e PN o

SIGRATURE AND TYPED OR PHINLEL-NAME OF SIGNING OFFICER OR mHEch'h Date Caylme Phone ¥

SIGNATURE:

.




