FILED
FO OFIT CORPORATION
2004 ANNUAL REPORT (AR) Aug 16, 2004 8:00 am

DOCUMENT # P01000004146 Secretary of State
¥, Enity Name _ 08-16-2004 90020 025 ***150.00
WALDMANN INTERNATIONAL, INC.,
Principal Place of Business Mailing Address
501 BRICKELL KEY DR* 501 BRICKELL KEY DR ,
STE 509 STE 509 qubBQBG
MIAMI FL 33131 MIAMI FL 33131

Suite. Apt. # efc. Suite, Apt. #, etc. MOORE CR2E034 (4/04)

City & State City & State 4. FE! Number Applied For

65-1068133 Not Applicable
Zip Country e + Countey 5. Certificate of Status Desired 0 $8'75 Addétional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

g;'OEEm\fV“ ?&Lg{rﬁél\EJTET Street Address (P.0. Box Number is Not Acceptable)

MIAMI FL 33015

City FL Zip Code

8. The above named entity' submits this statement for the purpese of changing its registered cffice or registered agent, or bath, in the State of Florida. | am fariliar with, and accept

the ubligaWegistered agent,/? /
SIGNATURE J/?/)’U/Unm iz %ﬁhﬁg . (D?//O oY

sfalire, typed of prﬂ{&ﬁm%kawd agnm’and itk if applicable. {NOTE. Registered Agenl signature requirad when fainstating) . bare 7

S.607.123(2)(), F.S., allows for the waiver of the $400.00

3 th ign Financi
late fee. By checking this box, the corporation certifies it 9. Blection Campaign Financing $5.UO May Be

did not receive prior notice. Fee to file is $150.00. E Trust Fund Contripution.  [] Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSTD : [ paiete TITLE [J Change  [] Addition

NAME MARTINEZ, FEDERICO NAME

STREET ADDRESS | 501 BRICKELL KEY DR STE 509 ' STREET ADDRESS

crY-sT-zP |MIAMI FL 33131 ' CITY-ST-21P

THLE ] Delete THLE M change {7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CY-ST-7P

e ' T3 oelete TITLE [JChange  [3 Addition

NAME NAME

STREET ADDRESS ' . STREET ADDRESS e e _
fremvestze ] T T - - T U Kovestae | o

TILE [ Delete TITLE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIrY-ST-21P

e 7 Delete TLE CIchange  [J Addition

NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2IP ‘ Ciry-3T-71P

TIE [ pelete TILE [JChange [ Addition

NAME NAME

STRELT ADDRESS STREET ADDRESS

CITY-ST- 2P : CITY-SF-21P

12. | hereby certify that the information supplied
indicated on this report or suppiementa) rep
of the corporatian or the receiver or trugiee
changed. or on an attachment withfn

SIGNATURE:

ith this filing does nat qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
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
powered to execute this report as required by Chapter 6G7, Florida Statutes: and that my name appears in Block 10 or Block 11 if
=, with all other like empowered.

Feverin Mndﬁ,\m\ D\l\.econ_ g-11-04 305 7335 %0%%

" SISNATURE AND TYPED OR PHIPT‘ED NAME OF SIGNING OFFICER OR DIRECTOR j Date Baylirme Phone #




