- FILED
2005 FOR PROFIT CORPORATION May 04, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P99000104711 05-04-2005 90116 048 ***158.75
1. Entity Name
CHEMWEB, INC.
bty
Principal Place of Business Mailing Address 4 00 BU baJd
200 S. BISCAYNE BLVD., 4100 200 S. BISCAYNE BLVD., 4100 L
MIAMI, FL 33131 MIAMI, FL 33131
e s (LR
100 SE 2 Street 100 SE 2nd Street
Suite, Apt. #, etc. Suite, Apt. #, elc. 04132005 Chg-P CR2E034 (10/03)
34th Floor 34th Floor
City & State City & State 4. FEI Number Applied For
Miami, FL ‘Miami, FL 65-0976015 Not Applicable
Zip Couniry Zip Country " . 38.75 Additional
33131 Miami-Dade 33131 Miami-Dade | ° CoexeciSusDesicd R FogRaquied
6. Name and Address of Current Registered Agent I 7. Name and Address of New Reglsterod Agent
Name
CORP INTERNATIONAL REGISTERED AGENTS INC WWW&S L Ing.,
200 S. BISCAYNE BLVD., SUITE 4100 ree ress x vumber i5 Nol Acceptable
34th Floor
fPami FL | %514

8. The ebove namad entity submits this stalemenl lor he purpo changing its registgred & ar reglslared agent, or both, in the State of Florida. | am familiar with, and accept
,Jw EE

tha obligations of praistered agent.
> ¢ @" it / Ly / 03X

SIGNATURE
e, wwaupnmeﬁnuuofmﬁ&ﬁ‘&emw tide .rapélmue N (NOTE: Registerad Agent signatue recued when /einsiating)
FILE NOWHI FEE IS $150.00 9. Election Cempaign Financing $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE DS [ Delete TITLE DS KXChange [ Addition
NAME CALDEROCN, JOSE LUIS NAME CALDERON, JOSE LUIS
STREETADDRESS | 200 S BISCAYNE BLVD STE 4100 smeeraooriss | 100 SE 2nd Street, 34th Floor
env-sr-2P | MIAMI, FL 33131 CITY-ST-2P ‘Miami, FL 33131
TITLE PD 3 Delete TINE PD XX Grange [ Acdition
NAME DE CALDERON, MAIROSY H NAME TDE CALDERON, MARIOSY H.
STREETADDRESS | 200 S BISCAYNE BLVD STE 4100 SREETADDRESS | 100 SE 2nd Street, 34th Floor
omestop [ MIAMY, FL 33139 CTY-51-2P Miami, FL 33131
TME 3 Delets ME [ Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GCITY-ST-2IP CITY-§7-2IP
TLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST1-2IF
THLE [ vetete M [ Change [ Addilion
NAME NAME
STREEY ADDRESS STREET ADDRESS
orY-S1-2P CiTY-SI-2p
TITLE £ Delate ms O change (7 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
LY. ST-2P CITY-ST-2IP

12. | hareby certify that the infermation suppliec with this hlmg 0es not qualify lor the exemption stated in Section 119, O7F3)(l) Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal eftect as it made under cath; that | am an officer or director
ol the corporation or the receiver or trustea pmpowerad to executa this repert as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wih with ell other like empowared.
/
Rprd 1%, ek

SIGNATURE: N
€D OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Date Oaybme Frona ¢




