. a—

2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ‘ Mar 04, 2004 8:00 am

DOCUMENT # M88940 Secretary of State
1. Entity Name . .
03-04-2004 90017 026 ***150.00
STASIO, INC.
Principal Place of Business Mailing Address
2025 SW 2ND AVENUE 2025 SW 2ND AVENUE
MIAMI FI. 33129 ' MIAMI FL 33128
Suite, Apt. #, etc. ‘ Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0073601 Not Applicable
Ze Country p Country 5, Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name

gggg‘gbd\?ng\’léis\yESN%E Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33129

City ‘ FL Zip Code

8. The above named entity subrmils this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am fariiiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prted name of registared agent and Hite f apphcable, {NOTE: Registered Agenl signaiure reguired when reinstating) DATE
9. Eiection Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added 10 Fees
ida Depariment of State - ' o S
OFFiCERS AND DIRECTORS R 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE D M[ﬂetg TIMLE (O Change (] Addition
HAME CASTILLA, ERMILO NAME
STREET ADDRESS | 1901 BRICKELL AVE #514B STREET ADDRESS
CITY-ST-2IP MIAMI FL .Q cmy-sT-IP
e D [ Delete TITLE 3 change [ Addition
RAME CASTILLA, JOSE NAME
STREETADDRESS | ESTRELLA 12 MAN. 27 STREET ADDRESS
CiTY-ST-ZiP CANCUN,Q.ROO, MEXICO CITY-51-2P
TIME DS [ Detete ] e [3change [ Addilion
-NAME ——= - FERNANDEZJESUS-C. - - . - e RONAME- o e - —— - Ce me e e e e
STREET ADDRESS | 2025 S.W. 3 AVE. STREET ADDRESS ’
CITY-ST-71P MIAMI FL CITY-ST-2IF
TITLE 1 Delete TILE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
THLE 3 oelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-71P
TITLE : ] Detete TITLE []cChange [ Addilion
NAME NAME
STREET ADPRESS STREET ADDRESS
CITY-ST-21P (T CITY-§7-2P

12. | hereby cerlify that the§nformation suppiigd with this filing does not qualify for the exemption stated in Section 118.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report br supplemental rebeyt 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 thejreceiver or trustEg'empowered 10 execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Biock 10 or Block 11 if

‘ | other like empowered. - 3&5___
oy \/C"_Y(/j‘ C [Zawvsnoez 7 W/V rse-3553

sil ATDR{AMQ W PRINTED NAME OF SIGNING OFFICER OR DIRECTOR we £ Dayima Phans #




