2004 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT Aug 31, 2004 8:00 am
DOCUMENT # P96000067183 Secretary of State
hi’f‘?&'ﬂ’:"im_ 08-31-2004 90001 040 ***558.75
Principal Place of Business Mailing Address

P.0. BOX 490002
KEY BISCAYNE, FL 33149

600 GRAPETREE DRIVE, SUTIE 10DN

KEY BISCAYNE, FL 33149 JRIUIUvUuU:

O

07142004  No Chg-P CR2EQ34 (10/03)
DO NOT WRITE IN THIS SPACE PRI Ao For
650732626 Not Applicable
5. Cenfficate of Status Desired [ ?eae'gesm';:a“""a'

6. Name and Add) of Currant Reglistered Agent

ROBERST, NORMA
50-W-ALASKA.DR-~

DO NOT WRITE
IN THIS SPACE

T
_ S50 ). MASHTA D12
KEY BISCAYNE, FL 33149

8. The above named sniity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registared agent and fitks if appiicable. {MOTE: Registerad Apent signature required when reinstating) DATE

FILE NOWI! FEE IS $550.00 9. Etection Campaign Financing $5.00 may Bo |,

Due by September B, 2004 Trust Fund Contribution. Added {0 Fees
10. : . OFFICERS AND DIRECTORS | - e
THLE D ’ :
NAME CASTILLO DE MATA, MARIA LUISA
STREETADDRESS | 20 CALLE 4-50 ZONA 10 INT. 38
CITY-5T-2P GUATEMALA CITY GUATEMALA,
TME D
NAME MATA C, GUILLERMO
STREETADDRESS | 12 CALLE 6-40 ZONA 8
Limy-5T-7IP GUATEMALA CITY GUATEMALA,
TME 3] .
NAME MATA C, ESTUARDO \ ¥

STREET ADDRESS | OFICIAN DIAGONAL 6 10-01 ZONA 10
CITy-ST-2IP GUATEMALA CITY GUATEMALA,

‘DO NOT WRITE

TITLE D

NAME MATA DE ARIAS, LUISA MARIA
STREETADDAESS | OFICIAN DIAGONAL 6 10-01 ZONA 10
CIeY-51-2IP GUATEMALA CITY GUATEMALA,

IN THIS SPACE

TME D

NAME MATA C, CARLOS ENRIQUE
STREETADDRESS { 7 AV, 5-10 ZONA 4 : -
CITY-ST-2P GUATEMALA CITY GUATEMALA,

TME D

NAME MATA DE ARROYO, ANA ISABEL
STREET ADORESS | 20 CALLE 22-18 ZONA 10 CASA #5
ct-sT-2F . | GUATEMALA CITY GUATEMALA,

12. | heraby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07{3Xi), Aorida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurats 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 or trustee owerget to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmaent with an addr | other like empowered.

A 1% 2004
LJ Daate T

EsTuands MA <

MAME OF BIGNING OFFICER OR DIRECTOR

©/l-s02 -
Dayine Phone 55‘]59

SIGNATURE:




