S FILED
2004 FOR PROFIT CORPORATION Feb 25, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000074193 02-25-2004 90042 023 ***150.00

1. Entity Name

3603 & 3604 ACQUISITION CORP.

Principal Piace of Business Mailing Address 2 78

17 AVE DE LA COSTA, MC 98004 17 AVE DE LA COSTA, MC 98004 4 q 0 1 5

MONACO, CEDEX, MONACO, CEDEX, ‘ .

= e v AR R
Suite, Apt. #, etc. Suite, Apt. #, etc. 01222004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

98-0401957 Not Appticable
Ze (T:ountry Zp Courtry 5. Certificate of Status Desired |5 . ?g'gg‘lﬁfggi"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MURRAY, ROBERT W ESQ Robert W. Murrav, Esq.
VD Street Address {P.O. Box Number is Not Acceptable)

iﬂc:gﬂsﬂsa&cg;rg BL Morgan, Lewis & Bockius LLP
. 200 §. Biscayne Blvd., Suite 5300

x Cit Zip Cod

i Mlami FL | 5395

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

¥ ihe obligations of re%_‘,\/
i / 2-‘?/ 0 'j
SIGNATURE :

Signature, typed or printed name ol registered agent and litle if appl#ls. (NOTE: Registered Agent signature required when reinstaling) " DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. i OFFICERS AND DIRECTORS 11. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE D/P ' 1 oelete q e /8 Ol change  [X] Addition
NAME LEDGER, IAN F NAME {ghn Caselgy la Costa. MC 98004
STREET ADORESS | 17 AVE DE LA COSTA, MC 98004 STREET ADORESS Mon:‘égnugEDEX a Losta,
GiTY-ST-21P MONACO, CEDEX, CITY-ST-2iP !
TITLE : [T oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-87-2IP CITY-ST-21P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TIME [ belete TILE [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O oelete TIME [OJ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-S1-2IP CITY-5T-2IP
TITLE [ delele TITLE [J Change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-2P

12. | hereby certfy that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or frustee empowered to execute this repgrt as reqyired by Chapter 607, Florida Statutes: and that my name appsars in Block 10 or Block 11 if
changed, or on an attachment with an address. with all other like empo .

SIGNATURE: Iohn Ca President 011.377.97978200

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING QFFICER OR DIAECTOR Dalg Daytims Phone #




