2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # K32147 Mar 07, 2005 08:00 AM
1. Entiy Name Secretary of State
CARUSO INTERNATIONAL, N.V., INC.
Principal Place of Business Mailing Address
11112 NNW. 71 TERR. PO BOX 558787
MIAMI FL 33178 MIAMI FL 33255-8787
us us
Suite, Apt. #, alc, Suite, Apt #. etc 1st MOORE CR2E034 {10/’04
City & State Cily & Siate 4. FEI Number [ [Apptied For
~ B o _ 9?'9035638 [ Mot Appticat
Zip Country ap Counlry 5. Certificate of Staws Desired O $8.75 additionat
Fee Reqmred
6. Nama and Address of Current Reglstered Agent 7. Name and Address cf New Ragistered Agent i

Name

?ﬁ\qlglﬁ’ﬁljgf\¥ggﬂ Sfreeiilr-\'ddresisi( > Q. Box Number is Not Acr;eptable)

MIAMI FL 33178 = —— o

T FL 1 Zip Code

8. The above named entity submits this statement for the purpsse of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and acce:
the chligaticns of registered agent

SIGNATURE

Senature. ypad of pinlug name of registerad agant and ik f appicatie {NOTE Regisiersd Agenl sigraluie required when rarmslatng) ) ) DATE

FILE NOW!!! FEE IS $150.00 9. Election Campaigh Financing $5.00 May £

After May 1, 2005 Fee Will Be $550.00 Trust Fund Centribution.  [J

s ; . Added 1o Fees
Make Check Payable to Florida Department of State
1o. " OFFICERS AND DIRECTORS . ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 1)
Witk PSTD O pelete TILE fl;]['ﬂ{]i]':lgqql [J Change  [JAd=
HAMIE DIAZ, EDUARDO F. RAME Ba/077 05— QQUBQ_B 18 150.00
SIAFETANDRESS | 11112 N.W. 71 TERR. STREET ADDRESS
LIY-51.2p MIAM] FL 33178 SHY-S1- 2
niLt VP O pelete hLilF ] Change [T Ad™™
NAME DIAZ GAVIRIA, EDUARDO F tAME
SIRFFTADDRESS | 11112 NLW. 71 TERR. SIREFI ADCRESS
CIvY.S1- 2P MIAM] FL 33178 Ty -ST-2P
AL O pelete jitt [l Change  [JaAc™
NAME NAME
57RFI L ADDRFSS SI4LLLADIRSS
Y-S 7P . Y ST pf
it 1 pelete 1t [ Change [J&'"
NAME NAME
STRELT ADDRESS STRES T ADORFSS
ClTe-ST- 2P UTe-gT
N . 1 pelete NILE [ Change Fe
NAME NAME
STRITT ADDRESS SIREY 1 ADDRESS
oy si-2ip Y5148
it . - [ Delete ae | N [ Change EJA*™
HAME NAKE
STRFFT ADDRESS SIREET ADURISS
Y-S 2P Ot -51 4P

12. | hereby certify that the informaton supplied with this fi t"lmg does not qualify for the exemption stated | |n Sectlon 119 07(3)() Florlda Statutes | furlher cemfy that the mformatron
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or direcic
of the corporation or the receiver or trustee empowered to execute this repont as required by Chapter 607, Florida Statutes. and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other like empowered

SIGNATURE: %&mu&?\d _ EDUAPO E DIAZ 34/05 (309 52/ 0358

SIGNATURE AND TYAED O PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Lato Dayrene Phone 4




