2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entity Name

DOCUMENT # P00000090208

CARD INTERNATIONAL CORP.

Principal Place cof Business

2121 PONCE DE LEON BLVD
SUITE 850
CORAL GABLES FL 33134

Mailing Address

2121 PONCE DE LEON BLVD
SUITE 850
CORAL GABLES FL 33134

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, efc.

FILED
Apr 26, 2004 8:00 am
ecretary of State

04-26-2004 90533 014 ***150.00

I

TN

MOORE CR2EQ34 (11/03)
City & Stale City & State 4. FEI Number Applied For
65-1042652 Neot Apglicable
Zip Country Zip Couniry 5. Certificate ot Stalus Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. et Name — i o —

PADIAL, JOSE |
999 PONCE DE LEON #715
CORAL GABLES FL 33134

“

Street Address (P.O. Box Number is Not Acceptable}

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept

the obligati

Signaiura. typed or printad name of registered agem and li[tle L] appi@w"e.

SIGNATURE

(NOTE: Registered Agenl signaturs regured when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

4 K s
10. ’ QOFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 1 Delete Tme [ Change [ Addition
NAME BUENQ, JOSE LUIS NAME
STREET ADDRESS | 2121 PONCE DE LEON BLVD, SUITE 850 STREFT ADDRFSS
Cry-ST-219 MIAMI FL 33134 CITY-S7-2IP
THTLE [ Delete LE [ cnange (7] Additin
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2F
femme . o Lo L _  =Opeee—_ [ we _.[change [ Addition
NAME . . A e
Tsmeraoomess |~ 0T T T T - STREET ABORESS
CTY-ST-2IP ery-St-zip
TTLE L] Dalete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P , CITY-ST-2IP
e - i 7 Dejete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS § STREET ADDRESS
CITY-ST-2IP CITY-ST-20P
TILE [ pelete TITLE Jchange  [[3 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
£ITy-ST-7ip CITY-5T- 2P

SIGNATURE: @

ress, with all other li powared.

12. | hereby certify that the information supplied with this jiling does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplermental repart is true and accurate and that my signature shall have the same legal effect as if made under path: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute 1his £

uired by Chapter 607, Florida Statutes; and that my
changed, or on an attachment wi

narge appears jn Blo ) 10 or Block 17 if
\ i /

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING%CER OR DIRECTOR

Dale ¥ pdaime Prone #




