FILED
2004 FOR PROFIT CORPORATION Mar 15, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P00000055772 oty 03-15-2004 90005 039 ***150.00

1. Entity Name
MYTHOS INTERNATIONAL, INC.

Principal Place of Business Mailing Address

1290 WESTCN RD 1290 WESTON RD

306 B-1 306 B-1 54“18012

WESTON, FL 33326 1S WESTON, FL 33326  US

e SR T

Suite, Apt, #, etc. Suite, Apt. #, elc.
P uite. Apt. #. etc 01232004  Chg-P CR2E034 (10/03)
Ciiy&State -~ - <= - 7 == — -} ~CiiysState _—— - .| & FEINumber ., _ R .o Applied For
65-1045362 Not Applicable
Zi Counts Zi Count "
P ¥ P ouniry 5. Certificate of Status Desired 0O $8'75 Addutlonal
Fae Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name
VILORIA, YOLIGERE
4630 NW 102 AVENUE N-105 Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33178
Ciy i i FL TZip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registerad agent, or both, in the State of Florida. | am tamiliar with, and accept
the obfigations of registered agent. ’
SIGNATURE - it Tt - '
Signaturs, typed or printed nama of regislered agent and fitle if applicable. {NOTE: Registered Agenl signature required whan teinstating) * DATE
FILE NOWIII FEE IS $150.00 8. Election Campaign Financing - -~ $5_00 Méiy Be
After May 1, 2004 Fee will ba $550.00 | -~ ‘Trust Fund Contribution. (0 Addedto Fees
10, QFFICERS AND DIRECTORS 11, - - ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TiHE P O Delete TmE DO change [ Addition
NAME ~ MARQUEZ, ELIS - . NAME o, ]
SIREET ADDRESS | 3901 SW 141 AVE S0 LT T ) STREET ADDRESS e Lo
CITY-ST-21P MIRAMAR, FL 33027 CITY-ST-2P
TITLE S [ pelete TiTLE S [Efcnanqe 1 Addition
NAE VILORIA, JESUS ANGEL NAVE VILORIA , TESUS ANGEL -
STREET ADDRESS | 4630 NW 102 AVENUE N-105 sweTanoRess | 405 20 Nw) 114 CT g
CITY-ST-71 MIAME, FL 33178 CITY-57-29 Miaml, FL 33 IEY.)
TE T T Deite T T [@Thange [ Andition
A VILORIA, JESUS A NAME VILORIA, JESUS A
STREET ADDRESS | 4630 NW 102 AVE N-105 smec s | 3005 2 AMw) (48T
Cry-ST-2F 3 MIAMI, FL 33178 Cy-ST-27IP Mmiami FL., 331 4 8
oI b e e e [ Dbt LT e e me iz oz =1 Change. [T} Addition_
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IF CITy-ST-2IP
TILE 1 Delete Time [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CITy-ST-7IP
e [ Delete TITLE [ change 1 Addition
NAME KaME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P Cify-5T-2I°
12. | hereby certify that the information supplied with this filing does not gualily tor the exemption stated in Section 419.07(3)(1), Florida Statutes. | lurther certify that the information
indicated on this repart or supplemental report is true and accusate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that rmy name appears in Block 10 or Block 111
changed, or on an attachment with an addresg, wih all other like empowered.
=i
_SIGNATURE: O5f11 /04
}ﬁyED NAME OF SIGKING OFFICER OR DIRECTCR Dale Daytime Phone #

v /L%L/



