2004 FOR PROFiT CORPORATION

ANNUAL REPORT

FILED
Apr 30, 2004 08:00 AM

DOCUMENT # K29505

1. Entity Name
ANTIOQUIA CORPORATION

Secretary of State

Principal Place of Business

400 N.W. 47 AVE,
MIAMI, FL 33126

Mailing Address

MIAMY, FL 33126

40D N.W. 47 AVE.,

2. Principal Place of Business 3. Mailing Address

TR RO

Sule, Apt. #, etc. Suite, Apt. 4, elc,

02062004 Chg-P CR2EQ34 (10/03)
City & Stale Ciy & State 4. FEL Number Applied For
65-0065288 Not Applicable
Zj 1 i
P Country zp Country 5. Cerlficate of Stalus Desired [ g”i gfq Addidonal
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
Name

BUSTAMANTE, GILDARDO
400 NW 47 AVENUE Street Addrass (F.O. Box Number is Not Acceptabie)

MIAMI, FL 33126

City FL l Zip Coca
8. The above narne 1¥ submils this stalement for the purpose of char@ing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
the abligatian. 7%&! A
(S
SIGNATURE 20 Ly £ > £ O
Signature, bypsd of pretad race of regrstered agent and title il 1ppicable {NOTE: Angistared Ageni signalure raquired when rainstating} DATE
FILE NOWIIl FEE i8S $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTOMS IN 11
TITLE P [ Delete TIME fj Chanue {1 addition
NAME BUSTAMANTE, GILDARDO NAME 5 T TS
STREET ADORESS | 400 NW 47 AVE. STHEET ADDRESS T T
GITY-57- 2 MIAMI, FL CiTy-ST-21p
Wi V8T 3 Detete e CJchange [ Addition
NAME BUSTAMANTE, MARTHA NAME
STREET ADDRESS | 400 NW 47 AVE, STREET ADDRESS
Ciy-ST-2ie MIAMI, FL CITY- 51- 2P
Ik 1 Delele TILE 1 change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDAESS
CTY-5T-ZP LIy -S1-2P
e [ Delete THLE 3 Change [ Addtion
NAME NAWE
SIREET ADORESS SIREET MIORESS
Ciry-sT-21P Ciry-57-2F
TIE T Delets e [ Change ] Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST- 2P Gty §T- 2P
TITLE [ detete TME [ Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2iP CITY-ST-21p

12. 1hereby certily that the information supplied with this fll

report or supplemental repaort is lrue an accurate and that my signature shall have the same leg
g o s venolt iy sleepempcu.'ered o exacute lhus report vsregqmred by Chapler 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if

of the corporalion or the receiver or
changed, ar on an altachpeqt wi

C;Zdrsss with gl alker )i
SIGNATURE: Oé

does not qually for the exernption stated in Section 119.07{3)(1), Florida Statutes. 1 further cetify that the infarmation

legal effect as if made under oath; that 1 am an officer or director

A AN

SIGNATURE AND TYPED OH PRINTED NAI.I‘E QF S!GNIHG OFFICER OH DIRECTON

Dats Daytima Phore #




