FILED
Feb 20,2004 8:00 am
Secretary of State

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

L DOCUMENT # P02000001114 02-20-2004 90009 036 ***150.00
g1 Entily Name
I DISTAL USA, INC.
: Principai Place of Busingss Mailing Address JIVe—
19801 E COUNTRY CLUB DRIVE #305 19801 E COUNTRY CLUB DRIVE #305
AVENTURA, FL 33180 AVENTURA, FL 33180
s s INRVRA R AR RENA AR
Suite. Apt. #, etc. Suite, Apt. #, elc. 01262004 Chg-P CR2EG34 (10/03)
- City & State City & State 4. FEI Number Applied For
60-0001765 Not Applicable
Zip Country Z‘ip Couauy §. Certificate of Status Desired [} gg';i;?:;ionm
6. Name and Address of Current Regisiered Agent 7 Name and Address oi New Fleglstered Agent
’ Name - -

% BODIN, GLORIA ROA
{ 2655 LEJEUNE ROAD SUITE 1001
© CORAL GABLES, FL 33134

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

City

FL I Zip Code

R 8. The above named entity submits Lhis statement for the purpose of changing its registered office or regislered agent, or both, in the Stale of Flerida, 1 am familiar with, and accept
@ + the obligations of registered agent.

SIGNATURE

Signature. typed or printed name af regisiered agent and title if applicable. (NOTE: Registered Agant signature requited when reinstating) DATE

FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees - : -
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 !
TITLE =1-08 B Delete TTLE P/S [ Change (3 Acdition !
NAME TEASCARTOS—— HAME JULIAN TELIAS ;
STREETADDRESS | 28801 GG Rr-CHtE-DR #3065 — streeTaporess (19801 E. COUNIRY CLUB DRIVE #305
CITY-ST-2P - civY-S1-ap AVENTURA FL, 33180
TIILE vT 7 Delete HIE [ Change [ Addition
L NAME DE TELIAS, PERLA ZELIKZON NAME
STREETADDRESS | 19801 E COUNTRY CLUB DRIVE #305 STREET ADDRESS
CITY-ST-2IP AVENTURA, FL 33180 CITY-S7-2P
TILE O Delete TITLE [T Change  [J Adition
¥ NAME NAME
£ STREET ADDRESS STREET ADDRESS L . -
L OTYEST-zp - - e T : T Y on-stoze i
e 1 elete TITLE [JChange  [] Addition
" NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-ST-2P
TITLE O Deigie TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClTY-§T- 7P CITY-ST-71P
TLE .  Delete TILE ) Change [ Addition |,
“NAME NAME | ) .
STREET ADDRESS . STREET ADDRESS . i L
CHY-51-2 Tele o o £ITY-5T-21 !
12..] hereby cedify that the information supplied with this filing gees nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther certify that the information ‘

+ indicated on this report or supplemental report is trug ar o accurate and that my signature shall have the same legat effect as it made under gath; that | am an officer or director
ﬂ 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears.in Block-10 or-Block-11 if
el ether like empowered.

\—m\\o‘:—(}\\qs KQ .&«\-\ &\“(’(OL{

{GNWPRINTED NAME OF SIGRING CFFICER OR DIREGTOR

FEE

§IGNATURE:\

Daytene Phana

S Temmdia e



