2004 FOR PRCFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P97000002608

1. Entity Name
BANAL INVESTMENTS CORP.

Principal Place of Business

801 BRICKELL AVENUE

16TH FLOOR

MIAMI, FL 33131-2851

Mailing Address

801 BRICKELL AVENUE
16TH FLOOR
MIAMI, FL 33131-2851

2, Principal Place of Business

3. Mailing Address

Suita, Apt. #, etc.

Suite, Apt. #, etc.

*AAMENDED** -
Fil.ED
0L APR 19 PH 3

[
Cad

IR UAINMAR AR

04162004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0723613 Not Applicable
zip Gountry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
§. Narme and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CT CORPCRATION
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

Street Address {P.O. Box Number is Not Acceplable)

City

FL I Zip Code

8. The above named entity submils 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 cbligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agen! end lille if applicable.

(NDTE: Registered Agent signature required when reinstating}

DATE

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

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added lo Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 11
me DPST X Detete HILE D Xchange [ Acdilion
NAME DE OTADUY, JAVIER HAME Rodriguez-Fraile, Gonzalo
STREET ADDRESS | RESIDENCE LE MIRABEAU AVDA. sreeTAnoress | @0] Brickell Ave, 16th Floor
Ciry-SI-2IP AVENIDA SANT ROMA MONTECARLQ, MO 98000 GITY-$T-21P Miami, FL 33131
TiTLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CITY-5T-20P
TILE [ pelete TILE o e e my .y L1 Change ] Addition
NAME NAME - T l.._l !..J L.' 3 5 —? I':_I 4 |::'_I '_._f i
™ )T 1 TP -~
STREET ADORESS STREET ADDRESS O5A06/04--01073--001 #3125
CITY-ST-ZIP CITY-ST-ZIP
THLE [ patete TITLE [ change  [J Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-57-2IF
TiTLE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST- 2
TILE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST- &P CITY-ST-ZIP

12. | hereby ceriity that the information supplied with this filing dees not qualily for the exemption stated in Section 119.07(3)(t), Florida Statutes. | further certify that the information
indicated on this report cr supplemental report is trua and accurate and that my signature shall have the same legal effect as it mada under oath; that | am an officer or director

of the corporation or 1he receiver or trustee emp;
changed. or on an attachmant with an address fwith all other i

SIGNATURE:

cute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if

4/16/04 305-381-8340

SIGNATURE AND TYPED OR PRI IGNING OFFICER QR DIRECTOR

Cate Daytime Prone #

—

qb




