’J ~

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P01000058294

1. Entity Name
SUBAR MANAGEMENT INC.

Principal Place of Business Mailing Address
520 BRICKELL KEY DRIVE SUITE 0-305 520 BRICKELL KEY DRIVE SUITE 0-305
MIAMI, FL 33131 MIAMI, FL 33131

03092004 Ne Chg-P

FILED

SECRETARY OF STATE
DIVISION OF CORPORATIONS

OL APR 19 AM 8:00

RN AU KRRV

CR2E034 {(10/03) M /QA

DO NOT WRITE IN THIS SPACE 4 FelNomber

6. Name and Addressir;i'a;renl Reglstered AgehT—

TRANSGLOBAL CORPORATE ADMINISTRATION, INC.
520 BRICKELL KEY DRIVE SUITE 0-305
MIAML FL 33131

75-3009097

Applied For

Not Applicable

5. Certificate of Status Desired

e e s e a4 mmam s e man s el mmem - —im

0 $8.75 additional
Fee Requireg

DO NOT WRITE
IN THIS SPACE

8. The above named entity submils this statement for the purpose of changing its registered office or registerad agent, or bolh, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, lyped or printed name of regisieted agenl and tille ¥ applicable. (NOTE: Registered Agent signature feQuired when feinsiating) DATE
FILE NOW!!! FEE IS $150.00 9. Eleclion Campaign F_inancmg $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QF~ICERS AND BDIRECTORS |
TITLE D
NAME PINILLA, NYDIA L

STREET ADDRESS | 520 BRICKELL KEY DRIVE SUITE 0-305
Ciry-51-21p MIAMI, FL 33131

THLE D

NAME PINILLA, MIREYA

STREETADDRESS | 520 BRICKELL KEY DRIVE SUITE 0-305
CITY-57-21P MIAMI, FL 33131

TILE
NAVE_ -~ - — -— S e e e
STREET ADDRESS
CITY-3T-2IP

TITLE

NAME

STREET ADDRESS
Giry-Si-2I

TITLE

HAME

STREET ADDRESS
GITY-ST-ZIP

TITLE

NAME
STREET ADDRESS
CITY-ST-21P { /

1021 44471

MM/2704--01078

-4 #150. 10

DO NOT WRITE
IN THIS SPACE

12. | hereby certily that the infor alicnmptied w
indicated on this report or sulhplamd nthi repor
ol the corporation or the recefyer of rysies gy
changed, or on an attachmel wi\h\ n‘[ac

S,

i i g does not qualify for the sxemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
ue accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
wered to executs this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Bleck 111f

SIGNATURE: & smm"}

Date

Daytime Phane #

\

g




