2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # 682567

1. Entity Name

ACHA CORPORATION

Feb 25, 2004 8:00 am
Secretary of State

02-25-2004 90017 039 ***150.00

Principat Piace of Business

1430 BRICKELL BAY DRIVE #1003
MIAMI FL 33231-0085

Mailing Address

PO BOX 310085
MIAMI FL 33231-0085

2. Principal Piace of Business 3. Mailing Address

Hill

I

I

Suite, Apt. #, etc. Suite, Apt. #, etc.

' ACHA, MARIANA" """ ™~
-34-S:E-2NBA

"

MIAMI FL 33131

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-2050927 Neot Applicable
ap Country ap Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

P\ C\m

— AN | Rwper— -

Street Address (P.O. Box Number is Not Acceptable)
wHan Belcdell

o Y Ov. #i0b%

City

Minm “ FL | Z°Code 92

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agert, or both. in the State of Florida. 1 am familiar with, and accept

Signaiure. lyped or grinted name of regisiered agent and title if apphcable.

{NGTE: Registered Agent signature regurad when reinsianung)

DATE

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 10 Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. CFFICERS AND DIRECTORS 1.

TME 5 1 Detete T [ change [ Addition
NAME ACHA, GEORGES NAME fcve GseoRf €S,

STREET ADDRESS | 133110-SW17.8T smesraoniess | 1R1D &M 1T o1,

CITY-ST-2iP MIAMI FL 33186 CITY-ST-2IP Mirwe PV 80

THLE P 3 peete THTLE [ change [ Addition
NAME ACHA, MARIANA NAME

STREET ADDRESS | 1430 BRICKELL BAY DR SUITE 1003 STREET ADDRESS

cny-st-2p  [MIAMI FL 33131 CITY-ST-2P

TITLE O petete TRLE [ Change [ Addition
HAME NAME

STREET ADDRESS s - - - = 'l STREETADDRESS |~~~ - - — Tt
CITY-5T-2P CITy-5T-21p

TTE O pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-Z1P CITY-5T- 2P

TITLE {1 Delete TITLE [ Change [ Aadition
NAME NAME

STREET ADBRESS STREET ADDRESS

CY-ST-2IP CITY-ST-2P

THLE 1 ceiete TITLE [l change  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

changed, or on an attachm

SIGNATURE:

with an address, with all other like empowered.

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. i further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 #

A(/Ein -t8 206%

Qate

20551008 %

Dayhme Phone ¥

P




