FILED
Apr 13, 2005 8:00 am

2005 FOR PROFIT CORPORATION
ecretary of State

ANNUAL REPORT

(04-13-2005 90057 028 ***150.00

DOCUMENT # P99000047427

1. Entity Name

ED ARENAS ISLAND CASTING, INC.

Mailing Address DR
C/0 RAFAEL SANCHEZ-ABALLI, ESQ.

1107 BRICKELL AVE, SUITE 1400
MIAMI, FL 33131

Principal Place of Business.

1825 W AVENUE BAY #8
MIAME BEACH, FL 33139 US

Suite, Apl. #, etc. Suite, Apt. #, etc. 03162005 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Number Applied For
65-0940665 Not Applicable
—Z _IE_— —_— - Co? iry_ﬁ ———] _Zl.p‘ Country 5. Certilicate of Status Desired 0O $8.75 Additional
e - - — —— —— ——Feo Roquired "— -

8. Name and Address of Cutrent Registered Agent

7. Name and Address of New Reglstered Agent

SANCHEZ-ABALLI, RAFAEL
1101 BRICKELL AVE, SUITE 1400
MIAMI, FL 33131

Name

Street Address (P.O. Box Numbaer is Not Acceptable)

City

FL I Zip Code

. the obligations of registered agent. .-

1
SIGNATURE

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

Signatue. lyped or pnnted name of regssiered agsnt and tite J zppcabla

(NOTE: Registered Agen: signature requwed when rensiating) DATE

’

FILE NOWI-FEE 15 5150.00

9. Elaction Campaign Finanging
Trust Fund Contribution.

After May 1, 2005 Feo will be $550.00

$5.00 May Be ’ '
Added to Fees ' T N

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

IME D O Detete TMLE O Change [ Addilion
NAME ARENAS, ED NAME

STREETADDRESS | 1101 BRICKELL AVE, SUITE 1400 STREET ADDRESS

CIrY-ST-21P MIAMI, FL 33131 CITY-ST-2IP

Tt £ Detete e [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2P

T - -0 Detate- Tin O Change [ Addiion
NAME HAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-2P CITY-5T-20P

TITLE [T Delete e [ crange [ Acdilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GiTY-81-21P

TILE [ Delete TE [ Change 3 Aodition
NAME NAME

STREET ADDAESS " STREET ADDRESS

CIY-ST-2P o . CITY-ST- 2P )

T B - T IO deletem - e e 8, [J Ctange [ Addifon
NAME e e e L . NAME .- . - - - - -
sTREETADORESS | T a ’ - « [ sThEET ADDRESS .

CITY-ST-ZP CITY-57-2IP ) o

12. | hereby certi!g that the information supplied with this filing does not guality for tha exemnption stated in Section 118.07({3)i), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation or the rec: rirogt werad {0 exacute this repert as required by Chapter 607, Flonda Statutes; and that my name appears in Biock 10 or Block 11 d

changed, or on an atlachy ilh all other ike empowarad. /
ofe 7 &

SIGNATURE:

URE AND TYPED OF PRINTED NAME OF SIGNTNG OFFICER Dayirme Phane &




