2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DOCUMENT # P01000027056 Jan 31, 2004 08:00 AM
1. Entity Name Secretary of State
CLAUDIANAUTA, INC.
Principal Place of Business Mailing Ac;dress
1330 CORAL WAY 1330 CORAL WAY
SUITE 208 SUITE 208
MIAMI FL 33145 MLAMI FL 33145
Suit‘e. Apt. #, efc. Suite, Apt. #, etc. MOORE CR2E034 {11/03) -
City & State City & Stale - 4. FEI Namber Applicd For
65-1087671 Mot Applicable
Zp Country Ze Country 5, Certificale of Status Desred [ f&g?q&féﬂ“"“a‘
6. Name and Address of Current Registered Agent ] ] 7. Name and Address of New Registered Agent B
Name
‘{ggéggh%ﬁ%g& A Street Address: {P.C. éox N;.meer is Noli Acceptatie) T
SUITE 208 - s —-—
MIAMI FL 33145 7 A
Ciiy FL ‘ Zip Code

8. The above named entity sugmits this statemeht for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE . ) . .

Sigrature, Yyped o primed aame of regrsiared agent and Wlle ( applcable {NOTE. Registered Agent signaturg ragurect when reinstatng) DAYE B

© FILE NOW!!! FEE IS $15000 . . ‘ .
' Nk REEE e e 9. Elechon Campaign Financin
_Ah_‘.er May 1, 2004 Fe-? will b‘e~$55,(!.(}0__ P Trust Fund Gopnlr(-i:lbution. ° O fd%ggohli?;sse
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS . ADDITIONS] CHANGES TO OFFICERS AND DIRECTORS IN 11
ME D 73 Delete TILE [ Change ] Addition
NAME LOTITTO, CARLOS A NAME
STREEF ADDRESS | 1330 CORAL WAY, SUITE 208 STREET ADDRESS OG0 =854
e

TSP |MIAMI FL 33145 ~ Fonsap Ue/02/04~-80042-013 150,080
TITLE D [ pealete TLE O change  [J Additian
NAME LOTITTO, ELIDA E NAME
STREET ADORESS | 1330 CORAL WAY, SUITE 208 STREET ADDRESS
Ciry-Se-2P MIAMI FL 33145 N GTY-51- 1P ] .
TMLE [ petete THE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-29 CAT(- ST- 2P e
TILE O peiete e {J Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P B CirY-ST- 2P ‘
THLE 1 Delete TIILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) 7 CITY-ST-2P -
TITE [] pelere TITLE T Change ] Addition
NAME NAME
STREFT ADDRESS STAEET ADDRESS
CITY-ST- 2P CITY-ST-ZP

12. | hereby certify that the infarmation supplied with this fiing does not qualify for the exemption stated in Section 1 19.07§3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is, -;g;ru. curate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
:#-1 mpute this report as reguired by Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Block 11 if

bGther fike empowered.

Cagters b oo W\ lu\ﬂ:}w (I

Dayhme Phone #

g




