"—“*.—_"‘-—-wa_:- _

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

3. Enty Name Secretary of State
AUDRIEL, INC.
Principal Place of Business Mailing Address
708 VILLA BELLA AVENUE 708 VILLA BELEA AVENUE
CORAL GABLES FL 33148 CORAL GABLES FL 33148
Suwie, Apt # elc = . Suwide. Apt # alc. MOORE CR2ED34 ﬁ 1/03
Ty & Stale ' CTity & Stale " 4. FEI Namber Apphed For
N B 65-1 029594 Mol Apphcable
Zip Country Zip Cauntry 5. Cerbhcate of Status Desved 1] ?ese gesq“if:émna'
6. Name and Address of Current Registered Agent 7. Mame angd Address of New Registered Agent
MName
?gg%&sgé‘éﬁoAVENUE Straet Address (P.O. Box NMumber is Not Accsptatiel
CORAL GABLES FL 33146 ) = =
Oty — FL i 21 Code
B. The above named enidy subrmits ihis sta?.er,oeﬁ 7 the purposs @ ngng xts regi N the State of Flonda | am famndiar with, and accept
the.cbhgahons of registored goelfl lﬁ’ }gié H
3 )

SIGMNATURE i
Sigrature. lyped or protad adme of regitvee] agont and ttke ,:Mue / INOTE Rogalerct Agen! SERats regured whin ranstaing}
v
i .
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May 8e

After May 1, 2004 Fee will be $550.00 - Trust Fund Contsibution. [0 Addedto Fees
Malee Check Payable to Fiorida Depanmem of State
10, “OFFICERS AND DlRECTORS o 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
WL D 3 detete TMeE 3change T Adaition
HAME BARBA, OSVALDO Akt § : }Dg}gra Ei
SHREFT ADDRESS {708 VILLA BELLA AVENUE STRETY ADDRESS 4 1R A j m QB H HU D 0 3R
iy 779 CORAL GABLES FL 33146 . fponvsae
THLE D [ Deiste it [ ohange 13 Adoition
NAME BARBA, ANGELES HAME
STREET ADERESS | 708 VILLA BELLA AVENUE SIREET ADDRESS
Gy -ST- 2P CORAL GABLES FL 331468 L GiTe-57- ZP o ) o
TTLE 1 Betete TTLE O change 3 Additian
HAE HAME
STREET ADDAESS SIREET ADDRESS
CITY-SE- 2P iy -ST- 2P ' _ L
ANE 3 pelete TIHLE Cichange 3 Addition
NALE HAME
STREET ADDRESS $TREET ADBRESS
CiTY-8T-2P CITY-ST- 2P .
TRE ] elete PiLE [ Change [ Additien
HAME HNAME
STREET ADDRESS STREET ADDRESS
LY -57-TF CITY-§1- P
TE 3 Detete HIE T Change [ Acdilion
NAME L
SIREET ADDRLSS STRELT ADDRESS
CITY- 57 71P CiY-S1- 2P

12§ hersby certify thal the information supplse Jth this filing does not qualzfy for the exemption stated in Section 118.0743}0), Florida Stalutes. | lurther cemiy et e m{mmamn
indicaled on this reponior supplememai wefigrt is rue and accurate and thal my signature shalt have the same legal etfect as if made under sath; that { am an officer or director
of the carporation ar the :ecesver [T pxecute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Biock 10 or Block 11 i
changad, or on 2n attachme er ke arnpowearad.

SIGNATURE: _{ Crkvgro0 A Feb ﬂ{& Qooly S5 E5IPYq

HATURE RHD wpﬁs OF FAED Nhiwt ©F SICHNG OFFICER DR DIRECTOR Cavume Fhona #




