2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 13, 2004 8:00 am
Secretary of State

DOCUMENT # F17266

1. Entity Name

CAPITAL INTERNATIONAL FINANCIAL INC.

01-13-2004 90012 028 ***150.00

Principal Place of Business Mailing Address

395 ALHAMBRA CIRCLE
CORAL GABLES, FL 33134

395 ALHAMBRA CIRCLE
CORAL GABLES, FL 33134

P [

S

2| 5. Centificata of Status Desired O

R

01062004 No Chg-P CR2E034 (10/03)
4. FEI Number ] Applied For
59-2094966 Not Applicable
$8.75 additional

e e e T T

6. Name and Addrass of durrent Ragisterad Agent

FERDIE, AINSLEE R.

SUITE 215

717 PONCE DE LECON BLVD.
CORAL GABLES, FL 33134

— .. _FeeRequired _. .

‘DO NOT WRITE
IN THIS SPACE '

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am tamiliar with, and accept

the obligations of registerad agent.

SIGNATURE

Signature. typed or prinlad nare of ragistered 2080t and title if aoplicable.

(NOTE: Registared Agent signature raquirad whan reinstating}

DATE

9. Election Campaign Financing

FIL| E B
E Nowl! FEE IS $150.00 Trust Fund Contribution.

After May 1, 2004 Fee will be $550.00

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS i

TITLE PD

NAME DE ONA, JORGE A.
STREET ADDRESS | 395 ALLHAMBRA CIRCLE
CITY-ST- 709 CORAL GABLES, FL

ITLE ST

NAME PEDROSO, JESUS
STREET ADORESS | 440 S.W, 23 AVENUE
CITY-ST-2IF MIAMI, FL

TITLE . o i . A S '
NAME ' B
STREET ADDRESS
CITY-S7-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TMLE

HAME

STREET ADDRESS
CITY-ST-ZIP

TILE . RRCEE
NAME e

STREET ADDRESS
CITY - ST-2Ip B

~ IN THIS SPACE

. - -l

|

12. | harehy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), 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 same legal eifect as if made under oath; that | am an officer or director
of the corporalion 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 if

changed, or on an altachment with an acdress, with all cther like empowerad.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NARE OF SIGNING OFFICER OR DIRECTOR

Date Daytime Fhona #




