2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 04, 2004 8:00 am

DOCUMENT # H72899

1. Entity Name

THE INDIA LETICIA CORPCRATION

Secretary of State

02-04-2004 90043 007 ***150.00

Principal Place of Business

201 S. BISCAYNE BLVD.
SUITE 850

tailing Address

201 S. BISCAYNE BLVD.
SUITE 850

MIAMI, FL 33131 US MIAMI, FL 33131 US
Suite, Apl. #, elc. Suite, Apl. #. elc. 01302004 Chg-P CR2E034 (10/03)
City & State Cily & State 4. FEI Number Applied For
59-2721976 Not Applicable
Zip Country Zip Country S. Certificate of Staius Desired O $B75 ﬂgddilional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ROSSZ FIU CORPORATION
200 S. BISCAYNE BLVD.
SUITE 850

MIAMI, FL 33131

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

Cily

FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE

Signature, Wyped of printed name of regislered agent ang title i applicatle {NOTE: Registared Agent signature required when reinstating) DATE

s T

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

. 9. Election Campaign Financing
Trust Fund Contribution,

$5.00 MayBe | | X o
Added to Fees ‘

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

it PD 7 pelete e O change [ Addition
NAME CHEEZEM, CHARLES K NAME

STREET ADDRESS | 201 S BISCAYNE BLVD. SUITE 850 STREET ABDRESS

CITY-ST-ZIP MIAMI, FL 33131 CITY-5T-21P

TITLE 3 [ Detete TITLE CoRRECTION [ Change ] Addition
HAME CHEEZAM, JAN CARSON NAME cHeezemM , JAN CARION

STREET ADDRESS | 201 S BISCAYNE BLYD. SUITE 850 STREFT ADDRFSS -

CITY-ST-2IP MIAML FL 33131 CITY-ST- 2P

TITLE ) Delele TITLE [ Change [T Additian
NAME NAME

STREET ADDRESS” - - =T o R USTREETADDRESS | T T - ™o Tt Tt s T e e
CATY-5T-2IP CITY-ST-2IP

TILE O velete TITLE [JChange [ Addition
NAME NAME

SIRZET ADBRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

TITLE O petste TITLE [ change [ Agdition
NAME NAME,

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

TTLE [ pelete TITLE [ change 3 Addilion
WAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is Irue and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corporation or the-réceiver or lrustee empowered to execute this report as required by Chapter 507, Florida Statutes; and that my name appears in Block 50 or Block 11 if

changed. cr on an chment wilh an addr with all o like empowered.
@H&ﬁm Saa Carspn (Loezec, //39/04 Fos Fo2 3000

SIGNATURE AND TYPED COR PRINTED NAME [&tiNING CFFICER OR DIRECTOR

SIGNATURE:

Date Daytime Phone #




