2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) - Mar 19, 2004 8:00 am

DOCUMENT # P11378 Secretary of State
1. Entity Name
03-19-2004 90070 033 ***150.00
ALTOCA INVESTMENTS N.V., INC.
Principal Place of Business Mailing Address
C/0 MARK HAUSER, ESQ. C/0 MARK HAUSER, ESQ.
1111 KANE CONCOURSE (#6168} 1111 KANE CONCOURSE (#616)
BAY HARBOR ISLANDS FL 33154 BAY HARBOR ISLANDS FL 33154
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2EQ34 (11/03)
City & State City & State 4. FE! Number Applied For
NO-T APPLICABLE Not Appicable
Zp Country Zip Country 5. Certificate of Status Desired 0 $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HAUSER, MARC ESQ.

1111 KANE CONCOURSE (#616) Straet Address (P.O. Box Number is Nat Acceptatile)

BAY HARBOR ISLANDS FL 33154

City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registersdi agent and titls if applicabla. (NOTE. Registered Agenl signature requirsd when reanstating) DATE

ILE NOWNt. FEE IS §150.00 - . o

- 9, £lection G Finan
Afer ey 12004 Fao il be 35000 et S S g 3500 e
ke, Check Payable to Florlda Department of Slate )
QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
PD 3 vetets TITLE [ change [} Addition
: TOLEDANO, ALBERTO NAME

STREET edREss | GADILLAS A SAN JACINTO STREET ADDRESS
CiTy-S1-2IP CARACAS, VENEZUELA CITY-51-2IP
TE VD ] Delete TITLE [ Change ] Addition
NAME DE TOLEDANQ, ROSA NAME
STREET ADDRESS | GADILLAS A SAN JACINTO STREET ADGAESS
GITY-5$7-21P CARACAS, VENEZUELA CITY-ST-2P
AME STD 3 Delete TITLE [ Change ] Addition
NAME TOLEDANO, ABI NAME
STREET ADDRESS | GADILLAS A SAN JACINTO STREET ADDRESS
Ty -57-2IP CARACAS, VENEZUELA CiTY-5T-ZiP
THLE [ Delete TMLE [ Charge ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST1-7IP CIY-8T-2IP
TTLE 1 Delete TE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CiTY-ST-ZIP CITY-ST-2P
TIRLE [ Delete TMLE I change [ Addition
WAME NAME
STREET ADDRESS ?TREET ADDRESS
CiTY-ST-2IP A CHY-ST-2IP

12. | hereby certify that the information supplied with {# gbes not qualipf or the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report igr'true ang’accurate ar at my signature shall have the same legal effect as if made under cath. that | am an officer or director
of the cerperation or the recefvgmor trusiee empowered s'peport as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

¢ A A G 0 3K

ED-NAME O¢IGNING OFFICER OR DIRECTOR Date Daytime Phane #




