2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # FO0000006020

1. Entity Name
STRACHAN & ASSOCIATES INTERNATIONAL INC.

FILED
05 HAY -2 PH L: L8

Principal Place of Business Mailing Address s L,E'\i | X t’\ \", Cl r I ,\T[
PLAZA ROBLE, EDIFICIO EL PORTICO HARRY STRACHAN ;-v;\' A N
GUACLIPELIO ESCAZU, $10 792 TALL ANASSEE, ﬂ-OHDA

MIAMI, FL 33102-5216

P s RN AR

Suile, Apt. #, ot Suite, Apt. #, etc. 04152006  Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For
NOT APFPLICABLE Not Applicable

Zip Countey Zp Country 5. Certificate 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

CORPORATION SERVICE COMPANY

1201 HAYS STREET Street Address (P.Q. Box Numhber is Not Acceptable)

TALLAHASSEE, FL 32301-2525

City FL I Zip Code

8. The above named entity submits this statemant for the purpose of changing its registerad office or registerad agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent. — e . r
¢ ? ? 1000542821321
SIGNATURE 05/11/05--01042--016  #%]T5
Signature, typad or printad name of registered agant and tive f appicabla. (NOTE: Ragistered Agent signatury reauired whan rsinstating) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campeign Financing $5.00 May Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contributian. O Added to Fees
10. OFFICERS AND DIRFCTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE CcD [ pelete TIME ] Change ] Addition
NAME STRACHAN, HARRY NAME
STREET ADDRESS | 2ND FL EL PORTICO BLDG PLZ ROBLE STREET ADDRESS
CITY-ST- 2P SAN JOSE, COSTA RICA, CITY-ST-2IP
e D “$oelet i S/b [ Chenge [xﬁﬁditiun
NANE DEL BARCO, ANABELLE S NANE S andra Conart Str achan
STREET ADDRESS | 50 MTS N. DEL CENTRO CULTURAL STREET ADDRESS |2 py ph,o r El Portico Blol 14 plm Rob Le_,
TITY-ST- 2P SAN JOSE, COSTA RICA, CITY-ST-21P
TILE D [ Delete e [ change  [J Acditian
NAME STRACHAN, SARAH E HAME
STREET ADDRESS | 333 SAN JOSE AVENUE STREET ADDRESS
CITY-ST-2IP SAN FRANCISCO, CA CITY-ST-2IP
TITLE [ Delete TINLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-21P
TINE [ Delete TME Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS Q\
CITY-S1-7ZiP CIFY-51-2IP
THLE ] Delete e ["] Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP

Imation supplied with this fiNg
ipplemental repegl i
piver or trustee orme
nt with an gdyg

12. | hereby certify that the info
indicated an this report ©
of the corporation or the
changed, or on an attac

fJ Joes not qualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further certify that the information

alg and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
his report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
nowered.

(506)20L §1-00

Daytims Phana #

SIGNATURE ANR TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIG&|'AT




