2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT A‘ Feb 27,2004 8:00 am

1. Entity Name

650592 CORPORATION 02-27-2004 90034 014 ***150.00

Principal Place of Business Mailing Address

1390 BRICKELL AVENUE, SUITE 200 1390 BRICKELL AVENUE, SUFE200 | === —

MIAMI, FL 33131 MIAMI, FL 33131 :

e v RGN
Suite, Apt. #, etc. Suite, Apt. #, etc. 02202004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

65-1133361 Not Applicable

Zp Country 7ip Country 5. Certificate of Status Desired N ?gagesq l.;?:;tional

6. Name and'Address of Current Registered"Agent ™"~ =~ - "~ 7."Name and Address of New Reglstered Agent

Name

CASTILLO, ALVARO B ESQ.

CASTILLO & ASSOCIATES Street Address (P.O. Box Number is Not Acceptable}

1390 BRICKELL AVENUE, SUITE 200
MIAMI, FL 33131

City FL Zip Code

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

SIGNATURE
Signature, typed or printed nams of registered agant and titla it appiicable. (NOTE: Registerad Agent signature required whan reinstating) B DATE
4
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Feo will be $550.00 Trust Fund Contribution. a Added to Fees
0. °° QFFICERS AND DIRECTORS 1. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D [ Delete TITLE [Jchange [ Addition
NAME GALEAZZI, JUAN ANTONIO . NAME
STREET ADDRESS | 1380 BRICKELL AVENUE, SUITE 200 STREET ADORESS
CITY-ST-ZIP MIAMI, FL 33131 CITY-ST-ZP
TLE D [ Detets TITLE S/T Angel GOHZG lo Medina m Change [ Addition
NAME MEDINA, ANGEL GONZALO HAME 1390 Brickell Avenue, Suite 200
STREET ADDRESS | 1390 BRICKELL AVENUE, SUITE 200 STREET ADDRESS . . .
GITY-ST-2IP MIAMI, FL 33131 : CITY-ST- 7P Migmi, Florida 33131
me C 7T T oo R "R mE DYP |7 Carlos 'Gd['e_a"z"z'i—' ST T L Change™ XD Addition”
NAME NAME , , .
STREET ADDRESS — 390 Brickell Avenue, Suite 200
ardsr.zp . LITY-ST-2P Miami, Florida 33131
TLE O pelete TITLE O change [ Addition
NAHE NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZIP : CITY-ST-ZP
TIMLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1IP GITY-ST-2IP
TITLE O pelete TILE {dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-87-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3}), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is fzre and accurate and that my signature shall have thg, same legal effact as it made under oath; that | am an officer or director
of the corporatlon or the receiver or iruste emy #derbd to execute this report as required by Zhaptes607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

R rp&Auithyall other like empowered.

SIGMATURE ANS TYRED OR PRINTED NAME OF SIGNING OFFICER 90( DIRECTOR
]

Date Daytime Phona #

¥ —<




