2004 FOR PROFIT CORPORATION

' ANNUAL REPORT

FILED
DOCUMENT # PO0000080878 FILEL
1. Entity Name [ .
CLARO INVESTMENT COMPANY 04 MAR 19 M 1l: 4
SF‘(J!’—\\ | \\ 1_' | X Ir! E
Principal Place of Business Mailing Address TALL}‘\ L‘ ‘;l...u: . 1’ -L ID
g sV A MAOAEAT WIS S KA
) L’S_ Tu Ne— ﬁ“r S G R
Suite, Apt. #, etc. §~D ,7 Suite, Apt. #, etc. 03152004

ity & State . City & State 4. FEI Number Applied For
Ca¢ a\ Gabl S 1& \ 65-1038808 Not Appiicable
3295\ ’I)\.\ Coub"trg ze Gountry 5. Certificate of Status Desired ?.g'ggqﬁ?:;“ml

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
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GALVEZ-PRIEGO, JORGE
888 BRICKELL AVE 5TH FLOOR
MIAMI, FL 33131

" Yen \ lcente.  Uidaneta
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pigriats 7 :eglslared ag title if applncaﬂl( {NOTE: Registered Agent signature required when reinstating) DATE
7 a4
FILE NOW!I F EA;SO 00 9. Flection Campaign Einancing 0 $5.00 MayBe
After May 1, 2004 Fee will be $550.00 rust Fund Contribution. Added to Fess

10. COFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11
e ()] O pelete TITLE Change [ Addition
NAME ROSSI GARCFALO, LUISA NAME_ ng S t:eju Nne IQA . W= To7
STREET ADDRESS | 888 BRICKELL AVE, 5TH FLOOR TTREET ADDRESS
oz | MIAMI, FL 33131 omy- sk Co ol Galo] »?S F! 33 \ 3\1
TITLE D O elete TLE Cfenange O hddition
o DE ROSSI GAROFALO, ROSA A 20SS LeJune K é # S05
STREET ADDRESS | 888 BRICKELL AVE, 5TH FLOOR REET ADDRESS
orv-sT-zP F MIAMI, FL 33131 gmy-sT-20 5 Ca (a\ _ Gab) ’—5 G:\ %3 \3\1
e D O oelete TILE g,ﬂhange (] Aadition
AV ROSS! GAROFALO, LUIS AME 2SS LeJdune R e S0
STREET ADDRESS | 888 BRICKELL AVE, 5TH FLOOR TREET ADDRESS
orv-ST-2P | MIAME, FL 33131 T ST COFO\ Gables F"\ - /33 \ 3\«
TILE ] Delete TITLE y [JChange [ Addition
NAME NAME l:_“f I"“I ri r‘! " | I 7" I
STREET ADDRESS STREET ADDRESS T’*‘I ;_;_4:“_;:{1 O1R E-‘-E]:!b ji?q 75
CITY-5T-ZP CITY-ST-21P 3¢ - ol ¥[oH,
TimE [ Delete TMLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [ Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP , /
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