2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ‘ _ May 10, 2004 8:00 am

P01000099844
DOCUMENT # P02 Secretary of State
FILLIPPO INTERNATIONAL CORP. 05-10-2004 90458 018 ***158.75
Principal Piace of Business Mailing Address
2250-SWEST. - 22585051,
MiAM-R—33435 MAME-EL—33435
> T U IR
3Y2 sw 12 AE 352 Se/ ]2 AJE
Suite, Apt {*'_Etf'_ Suite, Apt. #;eAtc.my* | 04272004 Chg-P CR2E034 (10/03)
City & State . City & State ’ - 4. FEI Number Applied For
Hiaet: Llovida He s Flyvidn 02-0627248 Not Applicabic
Zip Country Zip Country " . $8.75 Additional
33 Y. Lligaie ‘0‘4 c[f" 33 (3P /-A'AUJI ﬂéc{{) 5. Certificate of Status Desired . P Requirerllt ona

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

T plates Lsvalde

MCRALES, OSVALDO

29RTSUTEST. Street Address {(P.O. Box Number is Not Acceptable)

MHAME 33435

392 Sw (2 AP

“utin s L2,

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
the cbligations of registered agent.

SIGNATURE .
Sigrature, typexd or printed nama o[ rggigarad agent and title if appkcable. {NOTE: Registared Agent signature raquired when reinstating) DATE
FILE NOW!!I FEE IS $3150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee Wilﬁéae $550.00 Trust Fund Contribution. ] Added to Fees
10. ) OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t1
THLE PVD ~ O Delete TimE P vV C3Change [ Addition
NAME MORALES, OSVALD HAME v (0s DS VA (o
STREET ADDRESS | 2250 SWEST, STREET ADDRESS !
Begy2 S oo 2 Aée
CITY-ST-2IP AR 33335 CITY-ST-ZIP Yy /:/ 2/ 2
TITLE O pelete TITLE O cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2IP
TIMLE [ Delete TIME 1 Change  [] Addition
KAME NAME
STREET ADDRESS : STREET ADDAESS
CITY-5T-2IP GiTY-ST- 2P
TITLE O Delete e [ change [ Addition
NAME ‘ NAME
STREET ADDRESS - - [ sweeTADORESS | - B
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE ] Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TIME, [.Delete TITLE [Jchange  [[] Addition
NAME ‘ NAME
STREET ADDAESS STREET ADGRESS
CITY-8T-2P CITY-ST-219

12. | hereby certily that the information supplied with this fling does not qualify for the exemption stated in Section 112.07(3)(i), Florida Slatutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: W 0/5//20%79/ (G5E)355- 1190

SIGNATURE AND TYPED OR Pntffen NAME OF SIoMme-OFFICER OR DIRECTOR Dy Daytime Phone ¥




