FILED
2004 FOR PROFIT CORPORATION Mar 01, 2004 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # F01000001607 ot a0n 953; 016 =120 00

1. Entity Name

ABBEYFIELD INVESTMENTS LIMITED, INC.

Principal Place of Business Mailing Address

(/0 TRIDENT TRUST (BYI) LIMITED, C/0 PATRICIA IONES
BRITISH VIRGIN ISLANDS, 1221 BRICKELL AVENUE

MIAMI, FL 33131

Suite. Apt, #, etc. Suite, Apt. #, etc. 02132004 . Chg-P CR2E034 (10/03)
City & State City & State 4. FEi Number Applied For
NOT APPLICABLE Not Applicable
&p Country Zip Country 5. Certificate of Slatus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
CORPDIRECT AGENTS,INC
103 N.MERIDIAN ST.LOWER LEVEL Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301-2525

City FL | Zip Coda

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 Florida. | am familiar with, and accept
the obligations of registered agent.

N

SIGMNATURE
Signature, typed or printed name of registerad agent and tille ff appkcable, {NCTE: Registared Agenl signature required when reinstaling) DATE
FILE NOWII FEE IS $150.00 9, Elsction Campaign Financing $5.00 MayBe
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10, QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE O change [ Acdition
NAME CODINA DE CAMPOLLO, AMPAROC NAME
STREET ADORESS | 7TH AVE.,653. ZONA 4,EDF. TRIANGULO, 4TH FL STREET ADDRESS
CITY-ST-2IP GUATEMALA CITY, GUATEMALA, Cilt-57-ZiF
THLE D : O Delete TITLE 1 Change  [J Addition
HAME CAMPCLLO, RICARDO NAME -
STREET ADORESS | 7TH AVE.,B53 ZONA 4 EDF. TRIANGULO, 4TH FL STREET ADDRESS
CIvY-s7-2p GUATEMALA CITY, GUATEMALA, . CITY-ST-2P
THLE ) FQEME s [ change [ Addition
NAME KING, SHEPARD NAME
STREETADDRESS | 1221 BRICKELL AVENUE STREET ADDRESS '
CITY-ST-2IF MIAMI, FL 33131 CITY-ST-ZIP
TITLE O Datete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CchY-51-2P
TITLE 3 Detate TIMLE ’ [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : ChmyY-ST-ZIP
TILE O betele TMLE [ Change [ Addition
NAME NAME
SYREET ADCRESS STREET ADORESS
CITY-ST-Z1P CITY-ST-2Ip

12. | hereby certiy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true ang'accurate and that my signature shall have the same legal effect as if made under oath; that § am an officer or director
of the corporation or the receiver or trus red 16 exi e this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment wi address. with all other like empowered.

SIGNATURE: ' RICARDO CAMPOLLD 2atfod 205749 5361

SIGNATURE AND TYPED QR PRINYED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Pnone #




