2004 FOR PROFIT CORPORATION

ANNUAL REPORT

{

FILED
Apr 26,2004 8:00 am
ecretary of State

DOCUMENT # FS4000004805

1. Entity Name .

LA TISI, S.A.

04-26-2004 90434 020 ***150.00

Principal Place of Business Mailing Address

COSTA RICA % HAROLD CHOPP, P.A,
P.0. BOX 10030-1000 200 5. BISCAYNE BLVD, SUITE 4950
SAN ROSE, MIAMI, FL 33131

2. Principal Place of Business 3. Mailing Address

AR AN G0 AN A

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

01232004 Chg-P CRZEOQ34 (10/03)
City & State City & State 4, FEl Number Applied For
. 98-0059590 - Not Applicable
Zip Country ap 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 e
Name

CHOPP, HAROLD ESQ.
200 S. BISCAYNE BLVD .
SUITE 4950

MIAMI, FL 33131

Street Address (P.Q. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submils his statermert for the purpose of changing its registered office or registered agent, or balh, in the State of Florida. | am familiar with. and accept

the obligations of registerad agent.

SIGNATURE

Signature. typed or printed name of registered agent and utke if applicable.

(NOTE Registered Agent signature required when reinstating)

DATE

R
FILE NOW!!I FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added 1o Fees

10. OFFICEAS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

TLE PD [ oelete THLE [ change [ Addilion

NAME ESQUIVEL, MARTA EUGENIA H NAME

STREET ADDRESS | % HAROL CHOPP, ESQ.,200 S. BISCAYNE BLVD STREET ADDRESS

CITY-§T-21P MIAMI, FL 33131 GITY-ST-2iP

TITLE P 3 Gelete TIMLE [ Change (7 Additicn

NAME CALDERON, ROBERTO NAME -

STREET ADDRESS | % HAROL CHOPP, ESQ.,200 S. BISCAYNE BLVD STREET ADDRESS

CITY-ST-2IP MIAMI, FL 33131 CiTY-ST-2IP

TITLE 3 Delels 1ML [l change [ Addition
| NAME i | e = - = s - e Lo A e —— - ez

STREET ADDRESS STREET ADDRESS T ’ -

CITY-§T-2P CITY-ST-ZIP

TITLE [J pelere TITLE [JChange [T Addition

NAME NAME -

SIREET ADDRESS SIREET ADDRESS

CITY-§1-27 CITY-ST- 219

TITLE O Delete 1IMLE [ Change  [] Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-ZIP

TITLE ] Deleta TITLE [ change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZP CITY-§T-2iP

12, | hareby certify that the infermation supplied with this filing does not quality for the exempltion stated in Section 119.07(3)(1), 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 lega! effect as if made under oath,; that | am an officer or director
Jver or trustee emppwered4o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corparation or the res
changed, ¢r on an attachme:

SIGNATURE: \

ithn agdr, h ther like empowerad.

flavertn *Quﬂ nay ~£0.4-

AABL-15-0Y  FoS I3(-22)2

SIGNATURE Ayﬁ WPWMED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Fhone #




