FILED
2004 FOR PROFIT CORPORATION Feb 26, 2004 8:00 am
ANNUAL REPORT _ Secretary of State

DOCUMENT # P02000092054 02-26-2004 90027 048 ***150.00

1. Entity Name
LA ESTANCIA - ARGENTINA.COM, INC.

frinc{pal Place of Business. iI'|ng Address o 9 qu 2UbU S
HeRETHODB-FT3%021
sz o oo NI
St ‘a‘g & Sulte. Aﬁ‘- 5 gc‘ | 01082004  Chg-P - CR2E034 (10/03)
City & State 4. FEl Number Applied For

M&\}TU % ‘Fl -t Sta&/w Vet LFL 47-0887102 Nol Applicable

=z 51318-‘(‘) 'Count'y“.[BK_ r,. "—'“Zip"§;9'l'_3'0f" --CDU“"KUMf | 5. Centificate of Status Desired- -=[]—~ fg‘gesq’af:g“’"m'“' -

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
ROTH, LEONARDO A ESQ. oty Tcovnepo A ENQ
SRO-HEHWOODBLVD. Strest Address (P.O. Box Number is Not Acceptable)

HOLLANOOB AL 33021 8351 NE 26 Ma One. e Q00

™ Y a W TV P FL | %°°83\90

8. The al ipf subrmits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept

the obli .
SIGNATUR /r \ (/‘“’ Lepww A . Cordd 94;15[0#

M Signature, typed or printed name of registered agent and litke if 2pplicable. {NQTE: Registerad Agen| signature required whan reinstating) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Einancing $5,00 May Be

After May 1, 2004 Foo will ba $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE Change [ Addition

HAME KOJUSNER, CLAUDIO NAME
STREET ADDRESS FHSEEYWOO LD BEVE-STHEGRD STREET AODRESS \985‘ “ 'e g—q H/‘ (}N\'Q M‘ [Er qoo

omv-st-zP | HOERAVORET T TI0Z1 CITY-§7-21P bevtows, FL %\80

TITLE VPT [ Delete TITLE @ Change [ Addition
KAME FERNANDO, HORIGIAN ' NAME - .

STREET ADDRESS | MEHOLEPOOD-BEYDGFE860 smaomess | | @351 NE Q% Ont- JUTE A00
OTY-ST-2F. . | HOLDANOOBTFLIN2Y.. . .. ._.Jevsze | AvenTORHn L. 33180

TITLE 8D [ Delete TITLE @Change {1 Addition
NAME KOJUSNER, GASTON NAME

=367

STREET ADDRESS | TP EOLCY AN OEO T STREET ADBAESS \82 <4 NE 24 W, Oyt hua G 900
CTY-ST-2P | HOLYNOOD—Ri-33034% : CIY-ST-29 Aven) To g, PL 334 go

TALE [ Delete TIMeE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP . CITY- ST-2IP

1ITLE [ belete TITLE [ Change  [J Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2P

TILE [ Delets TITLE O charge [ Addition
NAME RAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP n GITY-ST-21P

12. | hereby certify that the infol on supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Fiorida Statutes. 1 further certify that the information
indicated on this report o i emental 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 recelyf&r pr trustea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachme an addreass, with all other like empowered.

SIGNATURE: T ernmudo Moeigiany VT 1 2030 462 H-0000

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR  “J Date Daytime Phomne #




