2004 FOR PROFIT CORPORATION

AMENDED ANNUAL REPORT o FIED

- SECRETARY OF STATE
DOCUMENT # P01000062969 — DIVISION OF CORPORATIONS
ké%ﬁaﬁ,‘ewomo, CORP. O NOVY 21, AH 8 90
Principal Place of Business Mailing Address
8249 NW 36TH STREET 8249 NW 36TH STREET
210 210
MIAML, FL 33166 MIAMI, FL 33166

LR RR

2, Principal Place of Business 3. Mailing Address
20801 Biscayne Blvd 20801 Biscayne Blvd
Suite, Apt. #, efc. Suile, Apt ¥, etc. ) @
Ste 506 Ste 506 11222004 Chg-P CR2E034 (10/03) ”7
City & State City & State 4, FEI Number Applied For
Aventura, FL Aventura, FL 65-1115760 Not Applicable
Zip Country Zip Country . ) $8.75 Additional
33180 us 33180 us 5. Certificate of Status Desired [} Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ot AR e e e S e ¢ e —— s e — - = NS e i e [ T e e

CAMONES, MIGUEL
8249 NW 36TH STREET

Pietro Traballoni

Street Address (P.O. Box Number is Not Acceptable)

510 20801 Biscayne Blvd

MIAMI, FL 33166 Ste 506
City ' Zip Code
Aventura FL l 33180

8. The above named cnmu;_ubmihé this statement for dhe purpose of changing its rogistered office or registered agent, or buth, in the State of Florida. 1 am familiar with, and accept

ent.

-
/""F

the obl'\gation%egﬂer d
SIGNATURE

Pietro Traballoni pp

[FUL-0y

Swnna'ure_.‘rvp_aé.ol TG name of regslered agent and hie If apphcabke, (NOTE: Reg:stered Agen! sigirature required when rainstating) DATE
) 9. Election Campaign Financing $5.00 May Be
Amended Aa/'-" $61.25 Trusl Fund Contribution. Added 1o Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
WILE PD O delete TILE PD & Change [ Acdition
HAME TRABALLONI, PIETRO HAME TRABALLONI, PIETRO
STHEET ADDRESS | 8249 NW 36TH ST. STE. 210 STREET ADDRESS 120801 BISCAYNE BLVD, STE. 506
CITY-S7- 2P MIAMI, FL 33166 orv-st-zp |AVENTURA, FL 33180
e D X petete e VPD O Change [ Addition
NAME CAMONES, MIGUEL NAME GIETZ, ALEJANDRO
STREET ADDRESS | B249 NW 36TH ST, STE. 219 STREET ADDRESS | 20801 BISCAYNE BLVD, STE. 506
omy-st-ze | MIAMI, FL 33168 aiv-st-ze - |AVENTURA, FL 33180
e [ Delete TILE [1change [ Addition
MAME. -, . oo o e e CHAME i et e s ST i it
STREET ADDRESS STREET ADDRESS
ciy-ST-2IP CITY-ST-ZIP R T P e CLCwe 1 < -11 __
THTLE O Gelete TILE 1172804 -01098--008 Taind, 28 aiton
NAME HAME
SIREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-7IP
TITLE ) Delete TME [J Change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-7IP
TILE - - Cpetete ™ = f e - [ change [ Addition
HAME - NAME -
STREFT ADDRESS STREET ADDRESS
CITy-§7-2IP } CITY-§T-2P

12, | hereby certify that the information suppligd with this filing does not qualily for the exemption stated in Section 119.07{3)(1), Florida Statutes. | further certify that the infermation
indicated on this report or suprlemental feport is true and accurate and that my signature shall have the same legal effect as if made under nath; that | am an officer or director
of the corporation or the receiver or truglee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or an an altachment

SIGNATURE:

ddress;with-ait-alher.

2 empaowered.

/’FiETRO TRABALLONI

11-22-04 305-936-8844

-‘rl[;él\m:r,vpenoa PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dals Daytrna Phorie 4

/




