s 2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

1. Entity Name

DOCUMENT # P00000069441
101 SOUTH ADMINISTRATION CORP.

HOLLYWOOD, FL 33021

Principal Place of Business

3440 HOLLYWOOD BLVD 360

Mailing Address

3440 HOLLYWOOD BLVD 360
HOLLYWOOD, FL 33021

NE

I

2. Principal Place of Business Pfaa Address
955 | ve 23ty | IVEE

Jan 30, 2004 8:00 am
Secretary of State

01-30-2004 90075 002 ***150.00

94007549

pee=rrewatll | 11T

33 (90

USh foYe (=0

Coumrg 5. Centificate of Status Desired O $8.75 Additional

Suite, Apt. #, elc. vita, Apt. #, etc.
qoa C 01152004 Chg-P CR2E034 {10/:03)
City & State City & State 4. FEl Number Applied For
‘J{\)EIUTU‘ZP; :F:(_ AUE"IUTU ieh. _"F' L 65-1028280 Not Applicable
Country Zip

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

- |~ROTH, LECNARDO A ESQ—~ . —— - -
3440 HOLLYWQOD BLVD STE 360
HOLLYWOOQD, FL 33021

" leontr e A - RoTy

Street Address {P.O. Box Number is Not Acceptable)

Ry ve 98 A

“Suite oo

City ﬁ ) ] M

FL | 2% 80

the obligations of regi

‘ed agent.

SIGNATURE M

8, The above named entity’spimits this statement for the glirpose of changing its registered office or registered agent, or both, in the State of Florida. | arn familiar with, and accept

Leporkno N . Bory, €sq

)is]oy

Signature, [‘pﬂj or printed name of mgmem‘( agent andd tilte 1f anulhm—'—-mﬂlﬁjegustered Agent signature required when reinstating) DATE
FILE NOWI!l FEE 1S $150.00 9. Election Campaign anancing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contributicn. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPVT 1 Delate FITLE [J Change [ Addilion
NAME FERRACIOLI, ROBERTO NAME
STREET ADDRESS | RIQ NEGRO 226 CP 8300 STREET ADDRESS
CITY-ST-2IP NEUGQUEN ARGENTINA, CiTY-ST-2IP
THLE 1 Detete TITLE [ change ] Addition
NAME NAME.
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
TILE 7 Dafete TILE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TLE [ . - 1 Detete TILE . [ Change ] Addifien
NAME " NAME - - - - - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE 1 Deete TILE [JcChange ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P {\ fa) CITY-§T-21P

SIGNATURE:

indicated on this report or supplgTd
of the corporaticn ar the receive g
changed, or on an aftachment

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 it made under oath; that { am an officer or director
powsred to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
s, with all other like empowsred.

e ’-‘Tetaﬁﬂc.{oil V.- }lblo‘l Wh-233-0R0O

SIGNATUHE IUME yzﬁ OR PRINTED NAME OF SIGNING OFFICER OR GIRECTOR Date

Daytame Phone #
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