P

o FILED

" 2004 FOR PROFIT CORPORATION - May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # POO000016895 05-03-2004 91053 043 ***150.00
1. Entity Name
CARTELES PUBLICATION USA, CORP.
Principal Place of Business Mailing Address
11780 SW 18 ST, APT. 126 11780 SW 18 SI., APT. 126
MIAML, FL 33175 MIAMI, FL 33175 2 0
S — S B
Suite, Apt. #, etc. Suite, Apt. #, etc. 04282004 Chg-P CREEO’.IM (10/03)
Cily & State City & State 4. FEI Number - Applied For
- 65-0062511 Not Applicable
Zp Gountry Ze Country 5. Certificate of Status Desired O ?g.gg“ﬁs:;ﬁonal
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
= - . - T — T - - - —I—Nzame - - e - N JE .

MEDINA, DAVID
11780 SW 18 ST., APT. 126 Street Address (P.O. Box Number is Not Acceplable)

MIAMI, FL 33175

City FL i Zip Code

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

SIGNATURE . .
Signature, typed or printed name of registered agent and tifle if applicabla. INOTE: Reg:sterad Agent signature required when reinstating ) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign EinancEng $5.00 May Bs
After May 1, 2004 Feo will be $550.00 Trust Fund Cantribution. a Added to Fees
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE VP O elete TITLE [ Crange [T Addition
NAME MEDINA, DAVID NAME
STREET ADDRESS | 117870 SW 18 ST., APT 126 STREET ADDRESS
CITY-ST- 7P MIAML, FL 33175 CITY-ST- 2P
TITLE T Delete TILE O change [ Addition
NAME . HAME
STREET ADDRESS STRERT ADDRESS
CITY-ST-2IP, CITY-5T-2P
THLE [ velete TITLE [l Change £ Addition
NAME HAME
“smeET ADORESS | T oo ) T T | omeTapoRESs | 0 T T 7 SR - - e
Ty -ST-21P CiTy-sT-2IP
TITLE [ pelete TILE O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§1-2P Cily-51-2P
TITLE 2 Delete TME [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-S1-ZP
TIMLE [ Dalete TITLE ' [ Change (] Addition
NAME o NAME ‘
STREET ADDRESS L. . STREET ADDRESS
CiTy-51-2P ' emy-st-ar [,

12, I hereby certify that the information supplied with this fiting"does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl 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 carporalion ar the receiver or trustee empowered Lo @xecute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an addr, ith all afffer like empowered. R i TP v

7ot ke -, -~
E L 42904 (998713
INFED NAME OF SIGNING OFFICER QR DIRECTOR Date N

L} & Daytime Phone #
b L

SIGNATURE:

SIGNATURE AND TYPED O

= T o




