i

2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT : Jan 26, 2004 8:00 am

1. Entity Name
COUNTACH, INC. 01-26-2004 90007 026 ***150.00
Principal Place of Business Maiing Address
111 SAN LORENZO 111 SAN LORENZO ,
CORAL GABLES, FL 33146 CORAL GABLES, FL 33146 540006 5
e O R A

Suite, Apt. #, etc. Suite, Apt. #, sic. 01212004 Chg-P CFI2E034 (10/03) .

City & State Gity & State 4. FEI Number Applied For

59-2242988 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O I§asegesq Strj:;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
CORPORATE REGISTERED.AGENTS,INC. . - . ~ .~ _ - . O e,
3971 SWBTH ST. Strest Address (P.O. Box Number Is Not Acceptable)
MIAMI, FL. 33134
City ‘ FL Zip Code

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 regisiered agent.

SIGNATURE
Signature, typed of printed name of registerad agent and title if applicabie. [NOTE: Registered Agent signatura required when einstating) DATE
FILE NOWII! FEE IS $150.00 8. Elaction Campaign Financing 'D $5.00 May Bo
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS 1, ADbITIONSICHANGES TO OFFICERS AND DIRECTORS (N 11
TITLE PD [T pelete TITLE [ Change  [] Addition
NAME ROUCO, ARMANDO M NAME .
STREET ADDRESS | 111 SAN LORENZO STREET ADDRESS
CTY-ST-21P CORAL GABLES, FL CITY-S7-2IP .
me ' [ Delete e Secretary : [ Chene  [igrAddition
NAvE NAVE Jeannehouco- Conesa.
STREET ADDRAESS STRETADDRESS | { \\ Sqpn, Lorenzo Avenue.
cry-T-2 CRY-5T-21P Ceovral Gables, F, 33140
TIME O pelete TITLE [ change [ Acdition
NAME ' NAME :
STREETADDRESS.| ~.r = —aeme - e e - STREET ADDRESS ..
CITY-ST-21P CIY-ST-2IP
TM.E [ Delete TME [ change {71 Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-7IP . CRY-ST-2IP .
TME O belete e ' O change [ Addition
NAME NAME
STREET ADIDRESS STREET ADDRESS
CITY-ST-7IP OITY-$7-ZIP _
ME . [ welete TME: Clchange [ Addition
NAME . NAME )
STREET ADDRESS STREET ADDRESS
crv-gr-ze | .ok R | crvsTop

12. | hereby certify that the informgas
indicated on this report or
of the corporation or the,
changed, or on &n att;

ith this filing coes not qualify for thehgxemption siated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

NS true ‘and accurate ancd that my sighature shall have the same legal effeci as il made under cath; that | am an officer or director
eiver or lrustes emgowerad (o exacute this repol as r#quired by Chapter 807, Florida Statutes; and that iy name appears in Block 10 or Block 11 if
ment with an address,fwith all other like empow

SIGNATIIRF

Armando ™. 'P.oue,o ll lz.\oq-



