FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

PIS?“WCNEJH_&AENT # P0O0000055772 05-02-2005 90491 016 ***150.00

MYTHOS INTERNATIONAL, INC.

Principal Place of Business Mailing Address b R UACEL N g

1290 WESTON RD 1290 WESTON RD o

306 B-1 306 B-1 .

WESTON, FL 33326 US WESTON, FL 33326 US

e o RN GG
Suite, Apt. #, etc. Suite, ApL ¥, etc. 04272005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

65-1045362 Not Applicable

e Country Zip Sountry 5. Certiticate of Status Desired ] g‘g’gizﬁ?:;“mal

6. Name and Address of Current Registered Agent _ 7. Name and Address of. New.Reglstered Agent-

Name_ y I.] )
VILORIA, YOLIGERE éfsg. CONSULTANTS ! <
4830 NW 102 AVENUE N-105 Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33178
(290 WA Sron RS, SyR 2op
City L/U&-(Toﬁ-) FL |Zi Qgi'es 26

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 familiar with, and accept

the obligered agent.
. - L - g
sianaturd_2. /<7 . %&w /2 éf)ﬂ)—d

ngm?‘ﬁ”'ﬂm ageryand tie il apphcabke, (NOTE. Regrstered Agent signalure 1egurred when 1einstating) DATE

iy
FILE NOWIN FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Cantribution. 3 Added1o Fees
10. OFFICERS AND DIRECTORS 1. ADOITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
E P [ etete THLE [ Change (] Addition
MAME MARQUEZ, ELIS NAME
STREET ADDRESS | 3901 SW 141 AVE STREFY ADDRESS
CITY-ST-2P MIRAMAR, FL 33027 CITY-Si-717
IMLE s 7 oelete TILE O Change [ Addition
NAME VILORIA, JESUS ANGEL NAME
STREET ADDRESS | 7052 NW 118 CT STREET ADDRESS
CITY-ST- 2P MIAM!, FL 33178 CITY-ST-ZiP
TITLE T ] oelete TITLE CJcChange [ Addition
NAME VILORIA, JESUS A NAME
STAEET ADDRESS | 7052 NW 114 CT STREET ADDRESS
CITY-ST-21P MIAMI, FL 33178 CY-S1-7p
TITLE O Detete TITLE [ Change [ Ardition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P cny-s7-2i9
TME O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
Ciry-ST-21P CTY-S1-2Ip
TiTLE [ Detete TILE [ Change [ Agdition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-21P CiTY-81-71P

12. I hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | furiher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effec! as it made under oath; that | am an officer or direcior
ol the corporation of the receiver o frustee empowered to execute this report as required by Chapter 607, Florida Statuies: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other fke empowered.

SIGNATURE: ___ fu's fhtecz oM/ 28/a

SuewaTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR Dais * Dayime Prore #




