FILED

2004 FOR PROFIT CORPORATION Jun 01, 2004 08:00 AM

ANNUAL REPORT

Secretary of State
DOCUMENT # P02000100676 ry
1. Entity N «
SU?Vi}I"EaCnI]ElNTERNATIONAL, CORP.
Princinal Place of Business Mailing Address
300 5 PINE {SLAND RD STE 211 300'S PINE ISLAND RD STE 211
PLANTATION, FL 33324 PLANTATION, FL 33324
05262004  No Chg-P CR2E034 (10/03}
DO NOT WRITE IN THIS SPAC E 4. FEI Number Applied For
03-0498014 Not Applicable
5. Certiicate of Statue Desired [ gg-gssqﬁﬂi""ﬂ'

6. Name and Address of Current Registered Agent
MAZZA-MARTINEZ, TANIA A
760 NIY 42 AVE STE 420 DO NOT WRITE
MIAMI, FL 33126 IN THIS SPACE

8. The above named entity submits this statement tor the purpese of changng its registered cffice or registered agent, or both. in the State of Florida, | am familiar with, and accept
the: obligatons of registered agent.

SIGNATURE
Srgnature, lyped o proled name of registered agerd whd ile d appicable (NOTE. Regisiered Agent signature required whan reinstating) OATE
FILE NOW!! FEE i5 $150.00 9. Blection Campaign Financing $5.00 MayBe | In accordance with s, 667.193(2)(b), F.S., the

Due by September 8, 2004 Trust Fund Contnbution (0 Added to Faas corparation did not receive the prier netice.
10. UFFICERS AND DIRECTORS ]
THLE D
HAME SILVA, LUISAJ . HononGislond )
streeT aobress | 300 S PINE ISLAND RD STE 211 B0 0400004002 150,00
CITy-sT-21P PLANTATION, FL 33324
TLE D
NAME RODRIGUEZ, ALCIDES R

STREET ADDRESS | 300 S PINE ISLAND RD STE 211
CIFY-51-2IP PLANTATION, FL 33324

TITLE
NAME

e DO NOT WRITE
s IN THIS SPACE

STREET ADDRESS
Cmy-sT-2IP

THTLE

NAME

STREET ADDRESS
GIry-§7-21P

[ e

NAME

STREET ADDRESS
CiTy-§1-1P

12. 1 hereby certdy that the information supphed wilh this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infarcnatian
indicated an this report o supplame) repost is irue and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer ¢or director
of the corporation or the receiver ee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 311
changed, or on an attachmeny wi ddress, wit ol like empowered.

SIGNATURE: e NPy s lmfa‘b% (23N UN3s10y

AE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR QIRECTOR Oaytime Phone 3




