2004 FOR PROFIT CORPORATION FILED
~ ANNUAL REPORT (AR) Mar 15,2004 8:00 am

DOCUMENT # L38602 - Secretary of State
1.. Entity.Name %] 50,00
y 03-15-2004 90070 013 .
BABYLON INTERNATIONAL, INC: -
Principal Place of Business Mailing Address
180 ISLAND DRIVE . 180 ISLAND DRIVE
KEY BISCAYNE FL 33149 KEY BISCAYNE FL 33149-2410
U
Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E034 (1 1/03)
City & State City & State 4. FEI Number Appiied For
65-0212744 Not Applicable
ap Country 4p Country 5, Certificate of Status Desirad C $8‘75 Addilional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

-
7 Name

i B LA = i e i e ESER I .

MARTINEZ-CELEIRO, FRANCISCO

e ol am T i e e e ar—n - e e

180 ISLAND DRIVE Street Address (P.O. Box Number is Not Acceptable)
KEY BISCAYNE MIAMI FL 3314%

City FL Zip Code

8. The above named entity submits this stalement 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 registerad agent.

SIGNATURE
Signatute. typed of primed name of reqisterad agent and fillg if applcab'e. {NOTE: Registered Agent signature raquired when ranstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. | Added to Fees
Lo Do R LR K X
OFFICERS AND DIREGCTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

£ Delete TITLE ] Change [} Addition
NAME MARTINEZ-CELEIRO, F. NAME
STREET ADDRESS | 180 ISLAND DRIVE STREET ADDRESS
CITY-S1-2IP KEY BISCAYNE FL 33149-2410 CITY-ST-2IP _
TITLE D ) O peete TITLE [ Change [ Addition
NAME MIYASHIKI, EVA ™~ NAME
STREETADDRESS (180 ISLAND DR ’ STREET ADDRESS
CITY-ST-21P KEY BISCAYNE FL 33149-2410 CITY-ST-ZIP
TITLE ] catete TLE [ Change [ Addition

© NAME - me| - —— s 2 mm— e e MAME = =+ m e e e — B T Ty —

STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIY-3T-21P
TITLE 3 pelete TITLE [ Change [ Acdition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-SE-2IP CITY-ST-21P
TIME 1 nelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-51-2IP
TITLE [ pelere TNLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further cerlity that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowered 1o execule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme ith an gdgress, with all other like empowered.

SIGNATURE: FRANCISCO MARTINEZ CELEIRO 03/09/2004 (305) 361-5141

OR PRINTED NAME QF SIGNING OFFICER OR CIRECTOR Dais Daytime Phone #




