- 2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Aug 02, 2004 08:00 AM
DOCUMENT # F01000001018 T Secretary of State

1. Enuty Name

SUPE LTD..COMPANY

Principal Place of Business Maifing Address

ROVERT HOUSE MARKET STREET NORTH 28000 SPANISHWELLS BIVD
PG BOX H-529 BONITA SPRINGS, FL 34135
= AR
07122004 No Chg-P CR2E034 {10/03)
DO NOT WRITE IN THIS SPACE PRz r— FomwedTor
59-3674222 ] Not Appiicabia
5. Certificate of Status Deswed 3 gfe‘g;jq A;f;iéﬁona!

§. Name and Address of Current Replistersd Agent

ALLURE ACCOUNTING, LLC
28000 SPANISH WELLS BLVD Do NOT WR‘TE
BONITA SPRINGS, FL 34135 lN TH!S SPACE

8. The above named eatity submits this statement for the purpose of changing its registered office or registered agent, or both, In the Bate of Florida. | am familiar with, and accept
the obiigaions of registered agent.

SIGNATURE
Slgrature. fyped o prinied nama of -egsierad agent snd litle ¥ apphicable {NOTE. Regisiensd! Agent a:gnature requirad whan isinstating} DaTE

FILE NOW!! FEE 15 $1506.00 9. Election Campalgn Financing $5.00 May Be In accordance with s, 607.183(2)(b), F.S., the

Due %y September B, 2004 Trust Fund Contribution, [ Added toFees corporation did not raceive the prior notice,
10. CFFICERS AND DIRECTORS 1
TILE oP
HAME PLATINUM MANAGEMENT
srree aconess | BAY STREET, PO BOX N. 3813 g 8
TSP | NASSAU, BAHAMAS, J8027 'édﬁﬁg-

003 150,00

uNE Ds
HAME VULCAN MANAGEMENT

STREET ADDRESS | BAY STREET, PO BOX 3813
CITY.57-0° NASSAL, BAHAMAS,

TIFE
NAME

P DO NOT WRITE

- IN THIS SPACE

HAME
SYREET ADDRESS.
GITY-§T-21P

TRE

HhE

STIRECT AGDRESS
Y. 57210

WHE

NAME

STREET ADDRESS
TITY-57-21P

12. | herely certify that the information supplied with this fll:_g does nat qualify for the exemption stated in Secton 1318.07(3){), Forida Statutes, | fusther certify that the informaltion
indicatad on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or diector
of the carparation or the receiver or rustee empowered (0 execute this repart as required by Chapter 807, Florida Siatutes; and that my name appears in Block 10 o Block 13 if
changed. oronan aitacd%nem withy,an address, with all other fike empowesed.

SIGNATURE: TRCIRICH SCHM DT, Toh 01 !b? N 999923355

BIGNATURE PED OR PRINTED NAME QF EIGNING OFFICER OR DIRECTOR Tayime Fhone #

+




