FILED

2004 FOR PROFIT CORPORATION Apr 30, 2004 08:00 AM

ANNUAL REPORT

DOCUMENT # P01000025287

1. Entty Name

PUCARA INC.

Principal Place of Business Mailing Address

2000 TOWERSIDE TERRACE UNIT 1903 2000 TOWERSIDE TERRACE UNIT 1903
MIAMI, FL 33138 MIRMI, FL 33138

RN ETERRAD

04142004 No Chg-P CR2E034 (10/03)

Secretary of State

DO NOT WRITE IN THIS SPACE P RoARaFa

45-0472296 Not Applicable

; , $8.75 Additional
5. Certilicate of Status Desired | Fee Requited

6. Name and Address of Current Registered Agent

55‘2%“%%’39&353 ?ERR UNIT 1903 DO NOT WRITE
MIAMI, FL 33138 IN THIS SPACE

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

SIGNATURE
Signature, tyoed o prrled name of regestargd agent and trie f applcable {NOTE Regrstered Agent signalure requred when reinstaling) DATE
FILE NOW!I FEE IS $150.00 9. Eleclion Campaign Financing 55_00 May Be
After May 1, 2004 Fee will bs $550.00 Trust Fund Contribution O Addec to Fees
10. OFFICERS AND DIRECTORS | . o
" D unoooni4esas
A ESCRIBANO, DIEGO B304 -00055-010 150,080

STREET ADDRESS | 2000 TOWERSIDE TERRACE UNIT 1903
CiTY-S1-2IP MIAMI, FL 33138

TULE D

NAME ESCRIBAND, OSCAR TOMAS

STREET ADDRESS | 2000 TOWERSIDE TERRACE UNIT 1903
CiTY-ST-2IP MIAMI, FL 33138

ThLE D
NAME SCLARI DE ESCRIBAND, SARA C

STREET ADORESS | 2000 TOWERSIDE TERRACE UNIT 1903
GITY-57-2P MIAMI, FL 33138 DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
GITY-ST-2IP

HILE

NAME

STREET ADDRESS
Giry-51-21P

HILE

HAME

STREET ADDRESS
CiTY-S1-2IP

12. t hereby certifg that the information supplisd with this filing does not qualify for the exemption stated in Saction 119.07(3)), Florida Statutes. | further certity that the information
indicated on this repert or supplemental reportis-irce-anegccurate and that my signature shall hava the same legal effect as f made under oath, thal | am an officer or direclor
of the corporalion or the receiver or ruste acule this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Bock 11 if
changed, or on an atlachmen! with an-ad§ ithwttaer ike smpowered

SIGNATURE: 2\

_____S:GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daylme Phoro ¥

———




