ANNUAL REPORT

. zﬂ'o4 FOR PROFIT CORPORATION

FILED
May 24,2004 8:00 am

DOCUMENT # P02000013117 Secretary of State
1. Entity Name 05-24-2004 90002 029 ***550.00
AVALCARD USA, INC.

Principal Place of B;JSiﬂeSS Mailing Address .

777 BRICKELL AVE, SUITE 1070 777 BRICKELL AVE, SUITE 1070 PRI LR

MIAMI, FL 33131 MIAMI, FL 33131

T T GO
1111 Brickell Avenue SAME /

] 356“3 ApL # etc. Sufte. Apt. #.¢tc. | 03182004  Chg-P CR2E034 (10/03)

_Czty & _State City & State /. 4, FE) Number Applied For
Miami, FL ) 02-0560311 Not Applicable
3 32 Ifl} 39 [(]: ouglry A Zip ljf Country 5, Certificate of Status Desired ﬁ gg':?q“:?:é"“”al

N 6. Name and.Add;ess.oi Current Registered Agent L 7. Name and Address of New Registered Agent
- T—- - - . - T - . T Name - . ——
KENNEY, JUDITH !
777 BRICKELL AVE, SUITE 1070 1/- / Strest Address (P.C. Box Number is Not Acceptabile)
MIAMI, FL 33131 B ¥ ki
‘ {
‘*F jl’l City FL Zip Code

8. The above named entity submits this statement for the purpose of
the obligations of registered agent.

+

SIGNATURE /

hanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Sigrature, typed ar printed name of ragisiered agent and title il apphcab\e//

[NOTE: Registered Agent signalure required when reinstating)

DATE

ff

FILE NOWIl! FEE IS $150.00
After May 1, 2004 Feo will bo $550.00

9, Election Campaign Financing
#Trust Fund Contribution,

$5.00 May Be
Added to Fees

"~ OFFICERS AND DIRECTORS

10. 11. ADDITIONS/CHANGES TO OFFJCERS AND DIRECTORS IN 11
TITLE D O Delete TITLE D/P [ Change [ Addition
HAME. FERNANDEZ, ALEJANDRA NAME Michal i S .
sTREET ADDRESS | 701 BRICKELL AVE, SUITE 1550 smerooness [iChalis Stavrinides
orv-sT-2p | MIAMI, FL 33131 evstae P.O.BOx 45-0963, Miami, FL 33245
:.I:EE II?I'IARIN LUIS ] ek :l:.:di D/VP/ S ) tarzs - Clsaton
STREET ADDRFSS |-701 BRICKELL AVE, SUITE 1550 STREET ADDRESS Ernesto J. Quant R .
- CTY-ST- 2P MIAMI FL 33131 avstze FeQ. BOx 45-0963, Miami,FL 33245
TITLE D O peete TMLE [ change [ Addition
ARGIA, ROBBIE NAME _D/YP/T . N
ICKELL AVE, SUITE 1550 steeriooeiss [Lvan Gallegos '
omy-5T-7P | MIAMI, FL 33131 orv-sr-ze [P.O. Box 45-0963, Miami, ¥FL 33245
TIE [ velete TITLE D/VP [ Change [ Addition
gm;@mgsf :m;mmﬁswartin Barcenas
.12 asar [P0« Box 45-0963, Miami, FL 33245
TITLE [ petete TME O Change [T Acdiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71p CITY-ST-7IP
TITLE O] Delete TITLE [ cChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-S7-2P

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with &ll other like empowered.

Michalis Stavrinides

does not qualify for the exemption staled in Section 119.07(2)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as f made under oath; that | am an officer or director

of the corparation o the receiver or rustee empowered 1G execute this report as required by Chapter 6

lorida Statutes; and that my name appears in Block 10 or Block 11 i

5/2»6/0!‘ 305-372-8270

SIGNATURE:

Data Daytime Phone # ]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICE}Oﬂ n}fscp‘h /
e



