FILED

2004 FOR PROFIT CORPORATION Jan 28, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P99000077866 01-28-2004 90006 001 ***150.00
1. Entity Name
SITE OVERSEAS, INC.
Principal Place of Business Mailing Address
2 S BISCAYNE BLVD 2 S BISCAYNE BLVD 4 4 Uﬂ 5 250
3400 3400 :
MIAMI, FL 33131 MIAMI, FL 33137
jta, Apt. #, elc. Suile, Apt. #, elc.
Sulte. Apr. #. ele e, At #. et 01262004  Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
] 65-0951076 Not Applicatie
Zi Countr Zi Countr " ) i
P Y " ¥ 5. Certificale of Status Desired O $8.75 Additional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VALDES-FAULI CORPORATE SERVICES, INC. -
2 S BISCAYNE BLVD STE 3400 Street Address (P.O. Box Number is Not Acceptabte)
MIAMI, FL 33131
City FL l Zip Gade
8. The abave named entity submits this statement tor the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
h& chligations of registered agent.
SIGNATURE
. Signasure, lyped o4 prinled name of registered agent and tith? il apoiicabte, {NOTE: Regisitred Agent 3ignalure requifed when reinstating) DATE
».
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO QOFFICERS AND DIRECTORS N 11
niks D 7 Delete e Oure o / FPres dent O3 crange K] acction
NAME ROSA, ALDA NAME Giamn, Tort
simeer sooiess | 12 ooy 135 ocean Lave PrH R § sieiooiss | (55 pecan Lane Dro FoiT
CIY-51-2F SoRAGARLES 33146 Kev BDSCIWN, Fl 23ivg | cm-st-ap K,e\, &i ccenyne, EI 33,qq
TITLE [ Detete TITLE 3 Change [ Acdition
HAME HAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-57-2IP
TITLE 7 Delele TILE [JChange [ Aduition
NAME NAME
STREET ADDRESS STREEY ADDRESS
Cily-§7-2IP CiTY - ST-2IP
TLE 1 Delate THLE [ Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P . GITY-SI-2IP
e [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2P cIY-sT-21P '
TLE (] Delate TILE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-z1P ciIy-ST-2IP
12. | hereby cartify thal the information supplisd with this filing doss not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as H made under oath; that | am an officer or direcior
af the corporation or the recajver of trusteée empowered 1o execuls this report as required by Chaptar 607, Florida Statutes; and that my name appears in Slock 10 or Block 11 if
changed, or on an attach with an address, with at ather like empowered.
SIGNATURE: G e Mo fose, ’/QL/O‘-/ Zos - 316-(+93
 PIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 Date - Daytire Prone *




