o FILED
2004 FOR PROFIT CORPORATION Mar 31, 2004 8:00 am

ANNUAL REPORT Secretary of State

PISWCNLEJFHE/IENT # P00557 03-31-2004 90027 023 ***150.00

LOWTIDE CORPORATION N.V.

Principal Place of Business Mailing Address o

7 ABRAHAM DE VEERSTRAAT 7 ABRAHAM DE VEERSTRAAT

P.0. BOX 840 P.0. BOX 840

CURACAQ, NETHERLAND ANTILLES, CURACAO, NETHERLAND ANTILLES,

T e SR EHER AR TR RERA
Suite, Apt. #, etc, Suite, Apt. #, etc. 02262004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEt Number Applied For

58-1710036 Not Applicable
Zp Country Zip Country 5. Certilicate of Status Desired | $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
ATRIUM REGISTERED AGENTS, INC.
1500 SAN REMQ AVE., STE. 125 Street Address (P.C. Box Number is Not Acceptable)
CORAL GABLES, FL 33146

City FL ] Zip Code

8. The above named entity submits this statement for the purpose 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
Signature, typed or printed name of registered agent and fitle if applicable. (NOTE: Registerec Ageni signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Einancing 0 $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Faes
10. QOFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE MD O Delete TITLE MD [ Change  [J Addition
NAME FIRST INDEPENTDENT TRUST NAME FIRST INDEPENDENT TRUST (CURACAO) N.V.
STREETADDRESS | P.O. BOX 840 N/A STREETADDRESS | P 0. BOX. 840
are-ST-2P | NETHERLAND ANTILLES, om-$1-2¢ | CURACAQ, NETHERLANDS ANTILLES
TITLE O oelete TITLE [J Ghange [ Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-7IP CITY-ST-2IP
TME [ Delete TITLE [JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-57-7IP GITY-5T-21P
TITLE O Delete TITLE {Ochange  [7] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE O delete TLE : [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supglied with this filing does not qualify for the exemption stated in Section 1 19.0753)(:'), Florida Statutes. | further certity that the information
indicated on this repert or supplemental repgit is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or [ustee dmpowered 1o execute this report as required by Chapter 507, Florida Statutes; and thal my name appears in Block 10 or Block 31 if

changed, or on an attachment with An addr ith ali other like empowered,
SIGNATURE: > February 26, 2004 Tel: (599-9)461-3709
R ME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

pre e
TR

{\s: Managing Director



