2004 FOR PROFI
ANNUAL R

ORPORATION

RT (AR)

BOCUM ENT # P01000048585

1. Entity Name
TAVARUA USA, INC.

Principal Place of Business

848 BRICKELL AVENUE
SUITE 830
MIAMI FL 33131

Maiing Address

848 BRICKELL AVENUE
SUITE 830
MIAMI FL 33131

FILED

Apr 29, 2004 08:00 AM
Secretary of State

?uile. Apt. #, elc. Suite, Apt. #, etc MOORE CR2EQ34 {11/03)
City & State City & State 4, FE! Number Applied For
65-1109511 Not Applicable
Zip Couniry 2p Courtry 5. Certificate of Status Desired | ?g;;esq Qgecgtional
6. Name and Address of Curtrent Registered Agent 7. Name and Address of New Registerad Agent
Name
y&ﬁgméwéﬁf%véﬁgg ) Sireat Address {P.O. Box Number is Not Acceptable}
SUITE 830
MIAMI FL 33131
City FL 2ip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE

Signatwe typed or prnted name of regisiered agent and titke f appheabie

© L FILE NOW"! FEE !S 3150.00
R Aﬂeruay‘l 2004 Feewrﬁbe$55000
‘Make ‘Check. Payable lo Florlda Deparlment of State

(NGTE Registerec Agenl signatwe requred when renstabng) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 Mmay Be
Added to Feas

10. OFFECEF“S AND DIHECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TTE D (3 Delete TiLs D change [T Addition
RAME STANZIONE, MASSIMO NAME

STREET ADDRESS | B48 BRICKELL AVENUE SUITE 830 STREET ABDRESS dannolgisyt

ory-sT-2P | MIAMI FL 33131 ory-st- 2 04 3004 -80023-004 300,80

TILE 1 elete e [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

TINLE {71 delete THLE Ol change [ Acdition
RAME NAME .

STREET ADDRESS STREET ADERESS

CITY-51-2° CiTy-st-2ip

TITLE O Delete TIME [JChange  [] Addition
NANE NAME

STAEET ADDRESS STREET ADDRESS

CiTY -ST- 7P CIFY-ST- I

TMeE 3 beiete TRE 1 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y- ST-1W Tny-57-2P

TITLE 1 Deete T £ Change [ Addition
NAME NAME

STREEY ADDRESS STRECT ADORESS

CITY-ST-2F CITY-5T-7P

12. | hereby certify that the information supplied with this filing does rot qualify for the exemption stated in Secticn 119.07(3)(i}. Florida Statutes. | further centify that the informaticn
indicated on this report or supplemental report is true and accyifate apd that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corporation or the recewver of trustea empowered to exggute thiq report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atta nt with an address, with all other
SIGNATURE: (305)314-4422

A TITE AND TVRER 8 DCRINTED NAUE Ar SICNING AEEICR OB NATeTOR



