2004

,‘_:._

FOR PROFIT CORPORATION
ANNUAL REPORT (AR) -

DOCWUMENT # G58539"

1. Entity Name

AUSTRAL INTERNATIONAL CO.

Principal Place of Business

3200 NW S RIVER DR
MIAMI FL 33142

Mailing Address

3200 NW S RIVER DR
MIAME FL 33142

2. Principal Place of Business

3. Mailing Address

il

FILED
=~ - Apr 26,2004 8:00 am
P2 ecretary of State

04-26-2004 90990 010 ***150.00

94067241

(T

Suite, ApL #, etc. Suite, ApL 7, etc. MOGRE CR2E034 (11/03)
City & Stale Cily & State 4. FE! Number - Agpplied For
59-2502389 . Not Applicatle
Zi Count Zi Count iti
i ounity ® ountry 5. Cerificaie 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
SV . Name

RODRIGUEZ ANA L
20 SW 66 AVE
MIAMI FL. 33144

Straet Address (P.0. Box Number i5'Nol Acceptabla)
. s -

City

. ?: Zio G
FL | tlp ode

ar

.
'y

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or bath, in the State of Floriga...| am familiar with, and accept

the obligations of registered agent. .

SIGNATURE

Signature. lyped of printed name of registered agent and titee if apphcable

(NOTE: Registered Agent signature reguired when rainstaiing)

DATE

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 MmayBe -
Added to Fees

10. . © OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [T Detete THLE [ Change ] Addition
NAME RODRIGUEZ, ANA LOURDES NAME
STREET ADDRESS | 20 SW B6TH AVENUE STREET ADDRESS
CITY-ST-21P MIAMI FL 33144 CITY-ST-2IP
TILE VP [ Delete e [ change ] Addition
HAME ~ {RODRIGUEZ, ERNESTO - NAME

STREET ADDRESS 120 SW 86TH AVENUE L STREET ADDRESS -
oStz - [MIAMI FL 33144 i = TeTVET- 2P e - - -
e ST 1 pelete TILE O Change [ Addition

TPwAaMET < “T[SAUMELL, BERTHA™ = - NRWE - | S e e s e

STREET ADDRESS | 200 NW 67TH COURT STREET ADDRESS

L pimy-ST-7e MIAMI FL 33126 CITY-ST-2IP
TITLE [ Deiete TITLE EJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CIFY-ST-ZiP
TITLE [ oetete TITLE [] Change L] Acdition
NAME NAME
SYREET ADDRESS STREET ADDRESS B
CITY-ST-2P CITY-ST-ZIP
TITLE O deleta TITLE (5 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP -

12. { hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119, 07(3)(1) Florida Statutes. | further certity that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation 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 attachment with aanwered
SIG NATURE /—'%A-

SIGNATURE ANI'TYPED OR PRINTED NAME OF SIGNING QFFICER OR INRECTOR Date

Daytime Phane #




