2004 FOR PROFIT CORPORATION .

ANNUAL REPORT

FILED

DOCUMENT # P27588

1. Entity Name

EFE NEWS SERVICES (U.S.) INC.
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“\\. 5

ttts +3 5N

. e e B e Dy gD sk b

]

Secretary of State

02-13-2004 90007 038 ***150.00

Principat Place of Business

2655 LE JEUNE RD

STE 701

CORAL GABLES, FL 33134 LS

Mailing Address

2655 LE JEUNE RD
STE 701

CORAL GABLES, FL 33134 IS

2. Principal Place of Business 3.

Mailing Address

TR RNMEEW R AR

Suite, Apt. #, etc,

Suite, Apt. #, etc.

Feb 13, 2004 8:00 am

02102004 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For
52-1653883 Not Appliceble
- 0 - . .
e Gauntry Z Country 5. Certiiicate of Status Desied ~ []  98+7°D Additional
Fee Required
R 6.-Name and Address of Current:Registered Agent Sosi s o s> pas-S—=r—== 7~ Name and Address of Now Registered Agent -~ -~ -~ =~ |.

.

CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD
PLANTATION, FL 33324

A -

I

Name

Street Address (P.0O. Box Number is Not Acceptable)

- - r‘-v-- - L YL

City

FL ‘ le Code \

t

s l‘l

tate et

8 The above named entity submits this statement for the purpose of changing its regmered office or registared agent, or both, in the State of Fiorida. i am familiar with, and accept
the obhgatlons of regislered agent .

SiGNATURE

Signature, typed or printed name of reqistered agent and titke i applicable,

O

e (NOTE:Flegisle'mdAger'}l?gnalure required when reinstating) DATE
- e i L e .
. FILE.NOW!!! FEE IS $150.00 3. Election Campaign Financing $5.00 May Be !._r R
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. . _..LJ - Added o Fees Jo Lo ETmem T }
2004 o8 B L c

0.7 " = 7 OFFICERS'AND DIRECTORS . ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS [N 11
Tne PD "~ - ' [J Defete -+ me | - [Jchange (3 Addiion
NAME GOZALO, MIQUEL ANGEL i NAME ) L .
STREET ADDRESS | ESPRONCEDA, 32 - e = STREET ADDRESS™ | 7 i .
TTVS-2F | 28003 MADRID, SPAIN, - CITY-ST-ZP- -
e T [ VT O Detete THLE [ Change ] Addition
NAME SANCHEZ, EMILIO.. NAME v . - o Lo
STREET ADDRESS | 2655 LE JEUNE RD STE 701 - T leee oo STREET ADBRESS - - - . - o
~omv-§1-2¢ | CORAL GABLES, FL 33134 CITY-ST-28; ST

T A _-.M‘_; me Aé_r" S W crange [ Adsiion.
NAME STEGMAN, TSABEL M . e e e HAME 'C, . y
STREET ADORESS | 2655 LE JEUNE RD STE 701 STREET ADDRESS New HGYTIPS} NE R NI, &‘EO
CTY-ST-ZP | CORAL GABLES, FL 33134 aTy-s-2¢ k)ClShlﬂQ'tm DC 20036~ U801
TTLE v [ Delete TITLE 3 Change [ Addilion
NAME AZPIAZU, MARIA L NAME
STREET ADDRESS | 1252 NAT'L PRESS BLDG STREET ADDRESS
CIY-5T-21P NW WASHINGTON, BC 20045 CITY-5T-1P
e O Delete TME fA "r [l change il addition
NAME NAME B oY L)C‘ M Sngi YAy

.| semADcRESS . L o . Vsmsrrmeﬁsss 3055 Le Jour e “a, S‘l’ﬂ ’_K:‘I
CY-S7-2F i T T OOV QN EACAES T T A Py e
THLE O Desete FIMLE Y4 R ] Change mddn
HAME NAVE ama Caerdie. )
STREET ADDRESS swemaokess | 259 WL EST 4200 S ¢ <, Sk S
c-st-2p oz | NE W yﬁ‘){ v N Ll |E:C)’7)(_,g

12, | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119 07{3)(i}. Flonda Slatutes I turther ceriify that the injormation
indicated o this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver og trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

Senvtie2. ) lco4 %y Y2822

changed,

SIGNATURE:

of on an attachment with n\addresvéﬂzml other lika empowered.

MY

ENVLio

smNArun{ Tu TYPED QR PRINTED NAME OF SIGNING OFFICEA OR DIREGTOR

Date Daytime Phone ¥




