2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 01,2004 8:00 am

DOCUMENT # F96000001667 ecretary of State
1. Entity Name
04-01-2004 90014 016 ***150.00
CANTONVILLE INVESTMENTS NV, INC.
Principal Place of Business Mailing Address
85 GRAND CANAL DR #305 85 GRAND CANAL DR #305
MIAMI FL 33144 MIAMI FL 33144 q‘}l{do"ind
TS s L
Suite, Apl. #, etc. Suite, Apl. #, efc. MOORE CR2EQ34 (11/03)
City & State City & State 4. FEI Number Applied For
98-0113174 Not Applicable
Zip Country Zp Country 5, Certificale of Status Desired | ?g.;i‘ﬁ?:;tional
6. Name and Address of Curront Registered Agent 7. Hame and Address of New Registered Agent
B . _ i _ Name _ . _
gSE%ERNA?l‘DFCE:k\%AL DR #305 Street Address (P.Q. Box Number is Not Acceptable)
MIAMI FL 33144
City FL Zip Code

B. The above named entity submits this statement tor the purpese of changing its registered office or registered agent, or both, in the State of Flarida. | arn famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed of printed name of registerad agem and title 1 apphcable. (NOTE. Registarea Agent signalure reguired when reinstatng) DATE
.. FILE NOW!! FEE IS $150.00 . N
. . e P - : 9. Elaction Campaign Financin
;. After May 1, 2604.Fee_ wil be‘$55_c_&.00 O TruZtlFund CSntlrgi;butilon " O 2.15&&90’&;?;5 °
que Check Payable to Florida Department of State
10. OFFICERS AND CIRECTORS 11, . ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITE D CJ Detete TE [J Change  [J Acdition
NAME MOLANOC, RAFAEL NAME
STREETABDRESS (3 GROVE ISLE DR., #1201 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33133-4114 chY-St- 219
TME ' O pelete TIRE [(JChange [T Addition
NAME NABME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P : CITY-ST-21P
TTLE 1 Delet TMILE O change [ Addilion
HAME NhwiE
STREET ADDRESS - @ STREET ADDRESS
CITY-ST-2P CITY- ST- 2P
TILE O petete TILE {J Change ] Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2P : CITY-SF- 2P
THIE {1 Deteze TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-22P
TITLE 3 pelete TITLE [COchange [ Addition
NAME NAME
STREET ABDAESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not
indicated on this report or
of the corporation or the re:
changed, or on an attachrn

SIGNATURE:

fy, for the exemption stated in Section 119.07{3)(i}, Forida Statutes. | further certify that the information
plemental report is true and accurate gnd that my signature shall have the same legal elfect as if made under oathy; that | am an officer or director
xgeute s repgnt as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 1

red
3~ Z‘S—(jﬁ

G*ITURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Dayume Phone #




