P

FILED
Apr 22,2004 8:00 am

2004 FOR PROFIT CORPORATION
ecretary of State

ANNUAL REPORT

DOCUMENT # P02000097770

1. Entity Name

COMARTI U.S.A. CORP.

04-22-2004 90092 039 ***150.00

Principal Place of Busingss

207 ALHAMBRA CIR STE 1102
CORAL GABLES, FL 33134

Mailing Address

201 ALHAMBRA €IR STE 1102
CORAL GABLES, FL 33134

G AR MO

- 201 ALHAMBRA CIR-STE* 1102

2. Principal Place of Business 3. Mailing Address

Suita, Apt, #, etc. Suite, Apt. #, alc. 04202004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

20. 0-152440 Not Applicable
i Zi .
Zip Country ° Country 5. Certificate of Status Desired 0 $8.75 aadtiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SKRLD, INC.

Straet Address (P.O~Box Number is Not Acceptablg) —— ~

CORAL GABLES, FL 33134

‘ City

, o FL f Zip Code

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

SIGNATURE
Signature, typed or printed name of registared agent and titla il applicable, {NQTE: Registered Agent signature required when reinstating} DATE
" - FILE NOWHI FEE IS $150.00 9. Election Campaign ljnancing $5.00 May Be
Trust Fund Contribution. Added to Fees

Aﬂer May 1, 2004 Fee will be $550.00

OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICEAS AND DIRECTORS IN 11
DP O pelete TITLE [ change [ Addition
COMPARADA, JULIO NAME ’
1 557|201 ALHAMBRA CIR STE 1102 STREET ADDRESS
oV:sTZE ' CORAL GABLES, FL 33134 CITY-5T-71P
TLE DV 1 pelte TITLE O Change [ Addition
NAME MARTINO, EDUARDO NAME
STREET ADDRESS | 201 ALHAMBRA CIR STE 1102 STREET ADDRESS
CITY-ST-2P CORAL GABLES, FL 33134 Ciry-ST-2IP
TILE DvVT [ Delete TILE [J Change [ Addition
NAME GRANDA, FERNANDO NAME
STREET ADDRESS | 201 ALHAMBRA CIR STE 1102 STREET ADDRESS
CITY-ST-2IP CORAL GABLES, FL 33134 CITY-ST- 2P -
TITLE Dvs {J Delete TMLE [ Charge £ Addition
NAME PRESOTTO, ALEJANDRG e e e e T T LI T L s e T
" STREET ADDRESS | 201 ALHAMBRA CIR STE 11027 STREET ADDRESS
CITY-ST-2P CORAL GABLES, FL 33134 CITY-ST-71P
TitLE DAS [ Detete TITLE [ Change [ Addition
NAME ALONSO, MARIA DELIA NAME
STREET A0DRESS | 8125 NW  33RD STREET stz aoorsss | 3WI3 NN ’7[ Y.
CITY-S1-2P MIAMI, FL 33122 CITY-ST-2IP nidn, £e. 53J3J
e T Delate Tme ' [ Change L] Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CTY-§T-7P

12. | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(3), Florida Statutas. | further certify that the information
indicated on this report or supplement port is true and accurate and that my signature shall hava the same legal effecl as il made under oath; that | am an officer or diractor
of the corporation or the receiver or jrlsted empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with fan adgress, vﬁl Il ather like ermpowered.

“/ 20 oy 2o

Date Daytime Phona #

SIGNATURE: _bAS f(\rﬂ NALA ALTUSO

SIGNATURE AND TYED OR PRINTED NAME OF SiGNING OFFICER OR DIRECYOR

Cle(—:ss

i Rl il



