.2005 FOR PROFIT CORPORATIO FILED

ey —ANNUAL REPORT . ™ Jan 21, 2005 08:00 AM
DOCUMENT # F85000002470 | Secretary of State
1. Enlity Name o T : - B

ATUSER C.A.

Principal Place of Business Mailing Address

RESIDENCIA VILLA CARMINE, CALLE 16 RESIDENCIA VILLA CARMINE, CALLE 16
APT 18. PALO VERDE APTQ 1B, PALO VERDE

CARACAS, MI YE CARACAS, Mi VE

RO EROEAR VAR

01102005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE 4. FEI Mumber Applied For

NOT APPLICABLE Not Applicable

O $8.75 additional
Fee Required

5. Certificate of Siatus Desired

6. Name and Address of Current Registered Agent

8954 ETOCKTON WAY | DO NOT WRITE
TAMPA,FL 33647 ' IN THIS SPACE

8. Tha abuve named orility submits this statement for the purpase of changing its registerea office or registared agent, or beth, in the State of Flerida. | am familiar with, and accept
the abligations of gistered agent. ; f
. . : 3 i ) [ ) O
SIGNATURE %ﬁé TELEP Virges SO o

‘;-gyaﬁm, yped or printed nama of ragistared agant and titks f applicabla. (NOTE. Registered Agant signaturs csquired when reinstaling) DATE
FILE NOWI FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added te Fees
10. OFFICERS AND DIRECTORS . ] B .
TLE P
NAME SAMBRANO, CESAR PRES.

smeeTanoness | RES VILLA CARMINE, APTO 1-B, CALLE 16
Y- ST-2P PALO VERDE CARACAS, M

m|D - 000001 88547
NAME SAMBRANQ, BEATRIZ DIR. 017247 -B0052-T24 150,00

STREETADDAESS | RES.FERANA, APTO 3D, CALLE
gITY-ST-2F PALO VERDE CARACAS, Ml

TME
NAME

v DO NOT WRITE

e B IN THIS SPACE

NAME
STREET ADDAESS
CITY-§T-20P

TIMLE

NAME

STREET ADCRESS
CITY-ST-2IP

TME

NAME

STREET ADDRESS
CiTY-ST-2IP

12, | hareby certif?_ll that tha information supplied with this filing dees net qualify for the exemption stated In Seclicn 119.07(3)(0), Florida Statutes. [ further gertily that the information
indicated on this report or supplemantal repert is true and accurate ang-thalvny signaturg shall have the same Jegal effect as if made under oath; that | am an officer or director
of Ihe corporation or tha receiver or i€ report as requilred by Chapter 607, Florida Statutes; and that my namea appears in Block 10 or Block 11 if
N chang?c{ or.on an attachment wi - .

ST /i:m Sttt (%ﬁé‘/?éf

empaowered to execute 1
rass, with all other like e

& —
AR el
SaLa

1

SIGNATURE: L = . _
oL [FTT0) D TYRER ON FRINTED HAME OF SIGHING OFFICER OR DIRECTOR

I

Daytiria Phone #

WA I LT e
R - T T S R W o O B P A T



