2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 08, 2004 08:00 AM

DOCUMENT-# P01000025446

1. Enfity Name

TITLAS, INC.

Secretary of State

Maiting Address

12350 SW 132 CT.#207
MIAMI, FL 33186

Principal Place of Business

12350 SW 132 CT.4207
AN, FL 33186

DO NOT WRITE IN THIS SPACE

NIRRT AR

01122004 No Chg-P CR2E034 (10/03)

4, FE| Number o Anplied For
£5-1085233 _ MNot Applicable

B, Certificate of Status Desired O $8 75 Additional

Fee Required

&, Name and Address of Current Regisiered Agent

JARAMILLO, YOLANDA
12350 SW 132 CT.#207
MIAMI, FL 33185

DO NOT WFHTE
IN THIS SPACE

8. The above named enlity submils this staterment for the purpose of changitiy its fegistered office or registersd agent, or bofh, in the State of Fiarida | am familiar with, and acoept

the ghligatlons of registerad agent.

SIGHATURE _ . - s = -
Sigeature, typed or prniad neme of ragislered agent and Lo ¥ appiicabla {NOTE Ragisterad Agent sigratura raquirad wirgn einstaling RATE i
FILE NOWI FEE IS $150.00 ®. Blection Campalgn Financing $5.00 may Be | !g;gjg{g
Aftor May 1, 2004 Fee will be $550.00 Teist Fund Contribution. Added 1o Fees r4 125 gig,{g%ESb D 5 e
o doul f

10. OFFICERS AND DIRECTORS l ]

PR

ADENIY, ADESINALAYC

AYAL NASIR ROAD

DUBANL UNITED ARAB EMIRATES,

wmE

NAME

SIRELT ADDRESS
CRY-55-21P

vPD

BABJDE ADENIY!, ADETOKUNBO
AYAL NASIR ROAD

DUBA, UNITED ARAB EM!RATES,

IRE

NAME

STAEET AQDAESS
CITY-ST-Ip

WILE

RAME

STREET ADBRESS
CiTY-57-2F

THLE

NAME

STREEF ADDRESS
CiTe-8Y-10

unE

NAME

STREET ADDRESS
Cire-51-219

TiTLE

NAME

STREEY ABDRESS
CiTY-§7-2F

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supphed with this filing does not qualify for the exemation stated in Section 119; DTgG)E'} Flarida Statutes. } further cerl fy that (he Tnformaltion
indicated on this report or supplemental report s tiue and accurate and thal my signaiure shall have the same legal effect as if made under oath, that | am an oificer ar diregtar
of the corporation or the receiver or trustee gmpowered 10 exacute this report ds required by Chapler 507, Florida Statutes, and thal my Name appears in Block 10 of Block 17 if

changed, or on an attachment with & addzass ith all ether Be empowsered,

SIGNATURE:

ﬁ 4R PRINTED NAME OF SIGNWNG OFFICER DR DIRECTOR

Trayime Fhace ¥




