FILED
2004 FOR PROFIT @PRPORATION Apr 28. 2004 8:00 am

ANNUAL REPORT

?

DOCUMENT # PO0000110077 ecretary of State
1. Entity Name R * ek
DISTRICOMP, INC. 04-28-2004 90288 031 150.00
Principal Place of Business Mailing Address
8213 NW 30TH TERRACE 150 WEST FLAGLER STREET SUITE 2200
MIAMI, FL 33122 MIAMI, FL 33130
s RS O

Suite, Apt. #, elfc. Suita, Apt. #, etc. 02052004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Numper ] Applied For

65-1061069 Not Applicable
ap Country 2p Country 5. Ceriificate of Status Desired ~ []  98+79 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent

Name
FREED, OWEN-S- co- - —t o
150 WEST FLAGLER STREET SUITE 2200 Street Address (P.0O. Box Number is Not Accaptable)
MIAMI, FL 33130

. City FL | Zip Cods

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

SIGNATURE
Signaturo, typad or printed name of rpiEtered egent and titlo f applicablc, (NOTE: Rogistarod Agent signatura required when roinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contrbution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DP ~ 0 Delete THLE Clchange [ Addition
NAME STEINER, MIGUEL HAME
StReeT ADORESS | COLONIA 1494° STREET ADDRESS
CITY-51-ZP MONTEVIDEO URUGUAY, CITY-ST-2P .
“Tme Vs : €3 elete T Ocmnge [ Addition
NAME FREED, OWEN S NAME
STREETADDRESS | 150 WEST FLAGLER STREET SUITE 2200 STREET ADDRESS
Whv.srze | MIAMI, FL 33130 , £TY-ST-7P
e AS S L TME Clchange [ Addition
NAME STEINER, DANIEL HAME
STREET ADDRESS | COLONIA 1494 STREET ADDRESS
-CMY-ST-ZP | MONTEVIDEG, URUGUAY, - - L e SR
e O petere TLE [ change [ Addition
NAME : ’ NAME
STREET ADDRESS STREET ADDRESS
CIEY-87-2IP ' : GAY-ST-2F
THLE - . o ] Delete TILE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-71 . : CITY-ST-2IP
L3 o £ Delete TIEE O change [ Addition
STREET ADDRESS § STREET ADDIESS
CIrY-ST-2P : CITY-ST-7IP

does not quali

12..1 hereby cetify that the information supplied with this fllmg for the exemption staled in Section 119. 07&3)(0 Florida Statutes. | further certify that the information

indicated on this report or.supplemental report is frue an urate angh#iat my signature shall have the same legal eifect as it made under oath; that | am an officer or director
of the' corporation: or the receiver r frustee red tobxe) e report as required by Chapter 607, FEonda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment addregrevw ¥ ed.
SIGNATURE: 0¢/zeé¢ 30C797-345L
SIGNATURE AND TYPED OR PRINTED NANE OF SIGNI Daybme Phone #




