FILED
2004 FOR PROFIT CORPORATION Mar 22, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P01000043003 R 03-22-2004 90077 037 ***150.00

1. Entity Name

PIWOT CORP.

Principal Place of Business Mailing Address

9130 S. DADELAND BLVD. 9130 S. DADELAND BLVD.
SUITE #1504 SUITE #1504

MIAMI, FL 33156 MIAMI, FL 33156

DA O A

03172004 No Chg-P CRZE034 (10/03)

DO NOT WRITE IN THIS SPACE == ApEaFa

65-1099860 Not Applicable

o . $8.75 aaditional
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registerad Agent

g%zoMsAgAgéﬂ% BLVD #1504 DO NOT WRITE
MIAMI, FL 33156 IN THIS SPACE

¢

.
B. The,abave named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
thefobligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and litks if applicable. {NOTE: Registeres Apent signature required when reinstating) DATE
FILE NOWU! FEE {S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS [
TITLE PO
NAME MAJSBROT, GUSTAVO

STREET ADDRESS | TEQDORQO GARCIA 2106 5A
CiTY-ST-2IP BUENOS AIRES ARGENTINA, 1426

TITLE SD

NAME SZUSTER, GABRIEL A

STREET ADORESS | CAMPILLO 2541

CITy-57-2P BUENOS AIRES ARGENTINA, 1417

TITLE
NAME

arrn DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CiTY-$1-2IP

TITLE

NAME

STREET ADDRESS
CITY-5T-21P

TiNLE

NAME

STREET AODRESS
CITY-ST-219

12. | hereby certify that the information supplied with this fifing does not quality for the exemption stated in Section 119.0??3)0), Florida Statutas, | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signaturs shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver o trustee empowarad to exacute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with al other like empowered.
siGNATURE: S 2 S 69}\ Se CMJMN) 3_) \ O*JQ\S 5o Y910853

SIGNATUREJAND Mu OFFICER OR DIRECTOR Date Daytima Phone #
.




