.. 2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 15, 2004 8:00 am
Secretary of State

DOCUMENT #P01000093575

1. Entity Name

SAUSALITO HOLDINGS, INC.

03-15-2004 90059 037 ***158.75

Principal Place of Business

780 NW 42 AVE
#516
MIAMI, FL 33126

Mailing Address
780 NW 42 AVE
#516
MIAMI, FL 33126

ROV A -' __

PIEDRA, AURELIO

2. Principal Place of Business 3. Mailing Address
Suite, Apt, ,#' atc. _ Suite, Apt. #, 8lC.. — — - 01082004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Appiied For
52-2346714 P Nt Applicable
Zp Country “p Country 5. Certificate of Status Dasired B/ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

780 NW 42 AVE

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

#51¢f
MIAMI, FL 33126

<

City FL ‘ Zip Code

the obligations of registered agent.

SIGNATURE

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

Signature, typed or printsd nams of registered agent and litle if applicable.

(NOTE: Registered Agent signaturs required when reinstating) DATE

FILE.MOWI!_FEE 15.5150.00 -
After May 1, 2004 Fee will be $550.00

Trust Fund Contribution.

" e Electlorwpampalgn Financing

$5.00 MayBa__
Added to Fees

10, ’ QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P O Delgte TINE O change [ Addition
NAME AVIDANQ, FEDERIDO NAME
STREET ADDRESS } 780 NW 42 AVE STREET ADGRESS
CITY-ST-2IP MIAMI, FL 33126 CITY-ST- 7P
TITLE VP O petete MLE I change [ Addition
NAME AGOSTINI DE AVIDANO, CECILIA NAME
STREET ADDRESS | 780 NW 42 AVE STREFT ADDAESS
CITY-5T-21P MIAMI, FL 33126 CITY-ST-2P
TITLE ST [ Delete TILE [J Change [ Addition
NAME AGOSTIN|I DE AVIDANQ, CECILIA NAME
STREET ADDRESS | 780 NW 42 AVE STREET ADDRESS
CITY-ST-21P MIAMI, FL 33126 CITY-5T-2IP
T [T Delete TILE [ change  [J Additien
NAME HAME

| SYRELT ADURESS | - STREET ADDRESS

B B i e B ] R W SIS ST S Tmimmew

TITLE 1 Delete T [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiY-sT-2P
THLE [T Delete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS i STREET ADDRESS
ciry-sT-21p CiTY-ST-21P

indicated on this report or supplernental report is true and accurate and that my signal
of the corparation or the receiver or trustee empowered to execute this report as requ

changed, or on an'allawm an e):ldress. with all other iike empowered.
: N
SIGNATURE: —“"‘?f
L. SIGNA D TYPED GR PRI

ME OF SIGNING OFFIC DIRERT

12. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

o shall have the same legal effect as if made under oath; that | am an officer or director
d by Chapter 607, Florida Stawtes; and that my name appears in Block 10 or Block 11 if

Cate Daytime Pheng B




