FILED
2004 FOR PROFIT CORPORATION Mar 09, 2004 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P00000053098 03-09-2004 90026 044 ***150.00

1. Entity Name

NAP OF THE AMERICAS, INC.

Principal Place of Business Mailing Address BRIV R T

2607 S. BAYSHORE DR., 2601 S. BAYSHORE DR.,

9TH FLOOR 9TH FLOOR

MIAMI, FL 33133 MIAMI, FL 33133 :

T s K0 LA EATR R
Suite, Apt. #, eic. Suite, Apt. #, etc. 01072004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For

65-1018178 Not Applicable

zip Country ap Country 5. Certificate of Status Desired [ ?r:;esq Addtional

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
S'CHTA, ROBERT D
2601 S. BAYSHORE DR. Street Addrass {P.O. Box Number is Not Acceptable)
SPITE 1600

MIAMI, FL 33133

Gity FL | 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 famiiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and titke it applicakile, (NOTE: Registesec Agent signalure required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 11
TITLE D O pelete THLE [ Change [ Addition
NAME MEDINA, MANUEL D NAME
STREET ADDRESS | 2601 S. BAYSHORE DR., 9TH FLOCOR STREET ADDRESS
CITY-ST-ZP MIAMI, FL 33133 CITY-ST-2P
T DP ﬂne!ete TILE m P [ Change NAdduiun
NAME GOODKIND, BRIAN K NAME 5458 SELEA
STREET ADDRESS | 2601 S. BAYSHORE DR., 9TH FLOOR sr oS | 2 Ga) S, BAYSeHias 0y Grv o
CrY-SZP | MIAMY, FL 33133 orestze ] AN, PL %)%,
THLE DVPS O Delete e ) v Dchange [ Adition
NAME GONZALEZ, JOSE E NAME
STREET ADDRESS | 2601 S. BAYSHORE DR., 9TH FLOOR STREET ADDRESS
CITY-57-2IP MIAMI, FL 33133 CITY-ST-7IP
TITLE AS [ Delete TITLE [ Change ] Addition
NAME SICHTA, ROBERT D NAME
STREET ADDRESS | 2601 S BAYSHORE DR 8TH FLOOR STREET ADDRESS
CITY- ST-ZiP MIAMI, FL 33133 CITY-ST-2IP
TITLE [ Belete TILE ] Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [} Delete TiTLE [3 Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied
indicated on this report or supplementa;
of the carporation or the receiver or tr,
changed, or on an attachment with

SIGNATURE:

ith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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
powered 10 extlacute this report as hapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

27 ) Sy, T Swy. 3/5/02) SosTHGERA

smufr /l(E AND wp{m PRINTED N/ME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




