. | FILED
2004 FOR PROFIT CORPORATION

ANNUAL REPORT Secretary of State
DOCUMENT #P01000031906 o 03-04-2004 90201 037 ***150.00

1. Entity Narne
ST. NEVIS OF FLORIDA, INC.

Principal Place of Business Mailing Address 2 4 BG 8 5 B 4

May 04, 2004 8:00 am

520 BRICKELL KEY DRIVE 520 BRICKELL KEY DRIVE

SUITE 305 SUITE 305

MIAMI, FL 33131 MIAMI, FL 33131

s P s ARG MO A MO
Suite, Apt. #, etc. Suite, Apt. #, atc. 04272004 Chg-P CR2E034 {10/03)
City & State Cityl& State 4, FEI Number Apptied For

65-1091801 Not Applicable

Zp Country Zp . Country 5. Certificate of Status Desired O ?g.;igs:;ﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Regi#red Agent

s ~ -
TRANSGLOBAL CORPORATE ADMINISTRATION INC. Tanaq Q'O.ba/( @fﬁ ’L”dm LL

520 BRICKELL KEY DRIVE gueethcgross (° Pox Nymbefs Mgl sl | 4 -
SUITE 305 _@e‘) é@tm 7 93’\

MIAMI, FL 33131 £n). 3 0\5’
“Wcrn) FL |53/

ot . i
8. Tha above named entity submits this statem i of changing its registered office or registered agc’em, or both, in the State of Florida. | am familiar with, ang Jccept
the obligations of registered agent.

SIGNATURE
Signature, typed or printsd nams of registered agent and title if a.p\lmahle. {NOTE: Registerad Agent signature requiled when reinstating) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund CGontribution, 1 Added to Fees
10. OFFICERS AND DIRECTORSG 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE oD B ee TINE EU _ O change  T5hdditon
NAE GAYSIN, BORIS e LS Vareo ©- _
STREET ADDRESS | 520 BRICKELL KEY DRIVE SUITE 305 STREET ADDRESS | -0 }’aﬂdcu\ . Swoie 0-20%
oY-51-2P | MIAMI, FL 3313 oSt N aml | B BB
THLE 7 Delste TITLE ' [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHY-ST-2IP
TITLE [ Delete HILE [ Change [T Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-51-2IP ; cITy-5T-21P
TIRLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP . City-5T1-2IP
TILE . [ Delete TIMLE [J Change [ Addition
NAME v NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP Ciy-5T-2iP
" TILE [ Detete TME [] Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiP CITy-8T-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1192.07{3)(i), Fiorida Statutes. ! further certify that the informaticn
indicated on this report or supplemental report is trug and aggurate 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 trustee g d tomecule this report as required by Chapier 607, Flarida Stalutes; and that my name appears in Bicck 10 or Block 11 if
changed, or on an attachment with an a et like empowered

SIGNATURE:

. arco Kotc4 t//%/oq 305 3D
[ ) o Pats L

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytirme Phone %




