e

. Azo9 .3 FILED

4 Mar 19, 2004 8:00 am

2004 FOR PROFIT CORPORATION

ANNUAL REPORT Secretary of State

03-19-2004 90052 030 ***150.00

DOCUMENT # P01000049001

1. Entity Name
AUTTRESS OF FLORIDA, INC.

Principat Place of Business Mailing Address 9 4 u 3 2 57 1

520 BRICKE LL KEY DRIVE SUITE 0-30% 520 BRICKELL KEY DRIVE SUITE 0-305

MIAMI, FL 33131 MIAMI, FL 33131

s s L EDR IR RN
Suite, Apt. #, etc. Suite, Apt. #, etc. 01062004 Chg-P CR2E034 (10/03)
Cily & State Cily & State 4. FEIl Number Applied For

02-0537636 Not Applicable
Zip Country Zp Country 5. Certificata of Status Desired O $8.75 Additional
Fee Requited

6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent

MName
TRANSGLOBAL CORPORATE ADMINISTRATION INC TronsA\ga\  [orpovedte  Ridnninistreno

520 BRICKELL KEY DRIVE SUITE 0-305 Street Address {P.O. Box Number is Not Acceptable)

MIAMI, FL 33131

SW  wnieedl \epy OYVVE Sty O3
City . \ 1 FL Zip Code
Pt R L 2313

o /
8. The above named entity submils this stafemeXt fogthe of changing its registered office cr registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.
h— lio )
SIGNATURE 6310 oM

Signature, lyped or printed name of reg‘:sxered agent and fitl if applicable, (NOTE: Reqistered Ageni signalure raguired when rainstaling) I5ATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 May Ba
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TLE D [ Delate TITLE [J Change 3 Addition
NAME MACEDO, FERNANDO NAME
STREET ADDRESS | 520 BRICKELL KEY DRIVE - SWNTE#O-305 STREET ADDRESS
CITY-ST-Z2IP MIAMI, FLL 33131 CITY-§1-21p
TIMLE O Delete TILE [ Charge  £7] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE ] Delete TITLE [ Change  [J] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete T 3 Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-21P
TiLE [ oelete TILE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
coy-S1-2P CITY-SI-2IP
TIILE 1 Delete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§1-21P /) CITY-ST-21P

12. | hereby certify [hat the informatio 'supplle with thig ffiing does nat qualify for the exemption stated in Section 118.07(3)(i), Ficrida Statutes. i further certity that the information
indicated on this repcrt or supplerpental redort is tndejand accuraig and that my signature shall have the same fegal eifect as il made under oath; that | am an officer or direclor
of the corporabon or the receiver br trustee gmpowergd to epcyfglthis report as required by Chapter €07, Florida Statutes: and that my name appears in Block 10 or Block 114
changsed, or on an atlachment wigh an ad . with gl other lilge gmpowered.

SIGNATURE: - - TEROMDO Mot (503\3‘1‘3\-3800

SIGNATURE AND TYPED OR PHIIf(ED NAME OF SIGNING OfFICER OR DIRECTOR Date Daylime Phane §

/

Lc



