FILED
2004 FOR PROFIT CORPGRATION Mar 19, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 846832 03-19-2004 90049 007 ***150.00
1. Entity Name
NUMANA INVESTMENTS INC. N.V.
Principal Place of Business Mailing Address B 4 ﬂ 32 ,4 @f
901 PONCE DE LEON BLVD 901 PONCE DE LEON BLVD t
#501 #501
CORAL GABLES, FL 33134 US CORAL GABLES, FL 33134 US
Suite, Apt. #, etc. Suite, Apt. #, elc. 03152004 Chg-P CR2E034 (10/03)
City & Stata City & State 4. FE! Number Applied For
52-1229113 Not Applicable
Zi t Zi t iti
P Country P Country 5. Cenfficate of Stats Desied [ $5-15 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
LUKACS, JOHN _BRES T R10NDn
1825 CORAL WAY Street Adgress (P.C. Box Number is Not Acceptable)
MIAMI, FL 33145 a0 E;QNﬁE Ae LEon Biya. ‘# =0/
City l Zip Code
Coral (rpales FL | 375
8. The above named entity submits this statement for the purpose of changing its registared offica or registerad agent, or both, in the State of Flcrida. | am familiar with, and accept
the obligations of registered agent.
— T — / -0
SIGNATURE A;&a /- AVRES . /R0 3—/5-0 %
Signature, d or printed name of registers: plicable. (NQTE: Regislered Agent signature required when reinstating) DATE
= T
FILE NOWIII FEE IS $150.00 9. Election Carnpaign F.inancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [l  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD [ Delete TITLE [JChange [ Addition
NAME TOZZ|, GINO NAME
STACET ADDRESS | 1643 BRICKELL AVENUE, APT. 3305 STREET ADDRESS
CITY-ST-ZIP MIAMI, FL. 33129 GiTY-ST-21P
TLE VPD J belete TITLE [1Change [ Addition
NAME TOZZI, DOTTY HAME
STREET AODRESS | 1643 BRICKELL AVE #3305 STREET ADDRESS
CITY-81-21P MIAMI, FL 33129 CITY-57-2IP
TME [ vetete e [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2I9 CITY-5T-2IP
TITLE O Dakete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADCAESS
CITY-ST-ZIP CITY-$T-2P
e O Detete e O Change [ addition
NAME NAME
STREET ADDRESS STREET ALDRESS
CITY-S7-7IP CITY-ST-2IP
TILE 7 celete TINE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITy-§7-2IP
12. | hereby certify that the information supplied with this filing dess not qualify for the exemption stated in Section 119.07(3)(0), 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 sama legai effect as if made under oath; that | am an officer or director
of the corporation or thg recaiver or trustee empowared 0 executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an at ent with an ad with all ather like empowered.
» {
SIGNATURE: O wp Tozzi F-i5-o¥ 305 -4¥5=0¢l/
ATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylme Phane #




