m——

FILED
2004 FOR PROFIT CORPORATION
ANNUAL REPORT

1=

Apr 26, 2004 8:00 am

ecretary of State
DOCUMENT # P02000000470
1. Enfity Name 04-26-2004 90430 013 ***150.00
AYRTON CARS, CORP.
Principal Place of Business Mailing Address - - o
3601 NW 37 CT 3607 NW 37 CT
MIAMI, FL 33142 MIAMI, FL 33142
T S I R O
Suite, Apt. #, efc. Suite, Apt. #, stc. 04222004 Chg-P CRZE034 (10/03)
City & State City & State ] 4, FEI Number Applied For
75-2990412 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 additional
: . ) ) ) _ Fee Required.
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
ASTURI, SEBASTIAN

10275 COLLINS AVE #1027 : Street Address {P.O. Box Number is Not Acceptable)

MIAMI BEACH, FL 33154

City FL Zip Code

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

SIGNATURE

Signature, (yped or prinled name of regislered agent and litie if applicablo. (NCTE: Registered Agent signatura required when reinstating) . DATE
FILE NOWI!! FEE IS $150.00 9. Eloction Campaign Financing $5.00 may Be
After May 1, 2004 Fee wili be $550.00 Trust Fund Contribution. O  Added 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TME PD O Delete TIE VD O change 3 Addition
HAME ASTURI, SEBASTIAN NAME MARTIN L ARDAM
STREET ADDRESS | 10275 COLLINS AVE #1027 STREET ADORESS | 22, 50y uw 31 ‘C.T‘
CITY-ST-71P MIAMI BEACH, FL 33154 - CITY- ST-2tP MiAML = 142
TME sSD X oetere e D change  [J Addition
NAME CASTRO,LORENAN NAME
STREET ADDRESS | 10275 COLLINS AVE #1027 STREET ADDRESS
Ciry-ST- 2P MIAMI BEACH, FL 33154 CITY-ST-2IP .
ME e | R s e — —~Dbefete- — F-TME- o o o e - e - sme— - u] Change ~=[5] Addition-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
e [ Detets TIME I change [ Addition
NAME | TS
STREET ADDRESS STREET ADDRESS
CIry-ST-2IP CI7Y-ST-2IP
nTLE " pelete TME [T Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-s1-2I CHY-ST-2IP
TLE [ Dekete TmE ‘ [ Chenge L] Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIMY-ST-ZIP CITY- ST-2IP

12. | hereby cerlify that the information supplied with this lili'rg does not qualify for the oxemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this rapor or supplamentalreport is true and accurate and that my signature shall have the same legal offect as if made under cath; that | am an officer or director
of the corporation or the receiver or tryftes 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 on an attachment with agfaddress fvith ;Iljihar like gmpowered.
sy 0%-22.0/ 300-633-6890

SIGNATURE: :
'OR PRINTED NAI#OF SIGNING OFFICER OR DIRECTCR Daytime Phane #

i



