2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000077489

1. Entity Name

3004 INTERNATIONAL, INC.

Principal Place of Business Mailing A

201 ALHAMBRA CIR STE 711
CORAL GABLES, FL 33134

ddress

207 ALHAMBRA CIR STE 711
CORAL GABLES, FL 33134

2. Principal Place of Business

180 N.W. H4Znd Ave.

"

3. Mailing Addres

TR0

UJ tZad Ave

FILED
Mar 25, 2004 8:00 am
Secretary of State

03-25-2004 90014 050 ***150.00

JiUkbkivJvi

A

Suite, Apt. #, etc. Suite, ApL#, etc. -
02122004 Chg-P CR2E034 (10/03)
522 Ve i
City & State . City & State | 4. FE! Number Applied For
Miawny F- \ : Miamh | F‘ 1o- 1R ODOO Not Applicable
3%,; i Z— 6 GU%WA ?;5) \ Z é} chl % _A 5. Certificate of Status Desired [ ?eae-gguﬁ?:;mnal
6. Name and Address of Current Heglsia;ed Agent 7. Name and Address of New Registered Agent
Name
RAPPORT, STEPHEN =
201 ALHAMBRA CIR STE 711 Street Address (P.O. Box Number is Not Acceptabte)
CORAL GABLES, FL 33134
City FL l Zip Code

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

the obligations of registered agent.

SIGNATURE

. lyped of printed name of registered agent and tite if apphicabie.

(NOTE: Registered Agent Sgnalwre requined whien rerrstatng)

DATE

FILE NOWII! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

8. Efection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

e oP O Detse e OY R ' O] Charge [ Addition
o KASABDJI, ELIAS KA kKosobai » Ehas Sie52

STREET ADRESS | 201 ALHAMBRA CIR STE 741 swheET anoRess |1 R O M\d L Znd Ave.>t¢ >

arv-stor | CORAL GABLES, FL 33134 ovsrze | Nwamiy, Fl 33126

e oV [ eiete e oV i Clcange ) Addition
NAME PECORELLI, ANTONIO NAMIE ecocelli, Anignig

STREET AIDRESS | 201 ALHAMBRA CIR STE 711 smeeraooeess 1RO N'UJ L2 nd AJe FebZ>

GITY-ST-2P CORAL GABLES, FL 33134 CITY-ST-2P ANbmi | Pl AZ3R12 QD

TME ] Detete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-IIP77 N _ CITY-ST-2IP

e [ Detete TME DI change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T- 218 CITY-sT-2P

TME 7 oelete e [ change [ Acdition
MNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2i¢ CITY-§71-2P

TME O3 petete TNLE ElcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T1-21P GITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectior 119.07(3)(7), Florida Statutes. | further certify that the information
ppatal report is true and accurate and that my signature shall have the same legal effact as if made under cath: that | am an officer or director

Mege empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

afldress, with all other like empowered.

indicated on this report or supple
of the corporation or the receiver f
changed, or on an attachment wi

SIGNATURE:

1865527858

13/,

Daytime Phone #




