#

1

¥ 2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 15, 2004 08:00 AM

DOCUMENT # 528289

1. Entity Mame
POTOSI, INC.

Secretary of State

Principal Place of Businass

200 5 BISCAYNE BLVD.
SUITE # 4100
MIAMT, FL 33131

Mailing Address
RIUF CORPORATE SERVICES INC.

MIAMI, FL 33137

200 S BISCAYNE BLYD. ATE 4100

DO NOT WRITE IN THIS SPACE

KRN AR WA

02052004  No Chg-P CR2E034 {10/03)
4. FEI Nurnber Applied For I
58-1747270 Not Applicable
N . §8.75 acditional
5, Certilicate of Status Desired ) Fes Requlrad

St

6. Name and Address of Current Registered Agent

CORP INTERNATIONAL REGISTERED AGENTS INC
C/O STEEL HECTOR & DAVIS LLP

200 SOUTH BISCAYNE BLVD. #4100

MIAMI, FL 33131

DO NOT WRITE
IN THIS SPACE

i o1 1

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar wnh énd accapt

the obligations of registered agent.

SIGNATURE
Signaturs. tyoed or printed nama of registered agent and vua if appucitle (MOTE Registersd Agont signaturs requintid when reinstaling) DATE .
. Elsction Campaign Financing $5.00 May Be
FILE NOW!! FEE IS $150.00 9 P k Y -
After May 1, 2004 Fee will be $550.00 Trust Fund Contribugon. O Addedto Fees P UOOD00G0596493
Z15 A {10 15

10. QFFICERS AMD DIRECTORS [
TMLE '
NAME ALVAREZ, RAFAEL Z o
SIREET ADDAESS | 200 S BISCAYNE BLVD STE 4100
CITY-5T-2F MIAMI, FL 33131 [
TILE PD
HAME ALVAREZ, RAFAEL
STREETADDARESS i 200 S BISCAYNE BLVD STE 4100
GITY-ST- 2P MIAMI, FL 33131 _
mE STD
NAME ALVAREZ, SARA
STREET ADDRESS | 200 S BISCAYNE BLVD STE 4108 =
BITY-5T. 2P MIAMI, FL 33131 DG NOT WRETE
b1 VP
we | ALVAREZ, FEDERICO S iIN THIS SPACE
STAEET ADDAESS | 200 S BISCAYNE BLVD STE 4100
CITY-ST-2P MIAMI, FL 33131 _
TiTlE ASV
NAME ESPINOSA, HEBERTO
STREETADDRESS | 3804 ALHAMBRA CIRCLE
ciy-§1-2p CORAL GABLES, FL 33134
TINLE
NAME
STREET ADDRESS
CITY-ST- 2P i L

12. | hereby certify that the information suppliad with this fiing dees not qualify for the exemption staled in Section 219.07?3)&), Flarida Statutes. [ further certify that the information
indicated an this report or supptemental report Is true and accurate and that my signature shafl have the same legal effect as if made under ozth; that | am an officer or director
xecUte this report as required by Chapter 807, Florida Statutes; and that my name appaars in Block 1Q or Black 11§

of the carporation or the receiver of try
changed, or on an attachment wi

SIGNATURE:

ef like empowsred,

3/u/oy _

Daytme Fhona #




