FILED

2004 FOR PROFIT CORPORATION .
ANNUAL REPORT May 17, 2004 8:00 am

- - Secretary of State
DOCUMENT # P02000032135
1. Entity Name 05-17-2004 90016 020 ***150.00
ARAGUA GROUP INC.
Principal Place of Business Mailing Address
1300 BRICKELL AVE 1300 BRICKELL AVE
MIAMI, FL 33131 MIAMI, FL 33131
S v NN R
Suite, Apt. #, etc. Suite, Apt. #, etc. 04302004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied Far
51-0451015 Not Appiicable
Zip - Country -} g tT - Country - - 5. Certificate of Stalus Désired | - ?eﬁe:;glﬁ;ﬂ:;ﬁonal" ’ *
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name
SANCHEZ, MILAGROS
1300 BRICKELL AVENUE . Street Address (P.0. Box Number is Not Acceptable)
MIAMI, FL 33131

City FL l Zip Cede

B. 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 obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature reGuired when reinstating} DATE
. 'FILE NOW!! FEE IS $150.00 9. Election Campaign Financing O $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added 10 Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE 8] 1 Delete TILE [ Change [} Addition
NAME BOLLAG, RENE NAME
STREET ADDRESS | 1300 BRICKELL AVE STREET ADDRESS
CITY-SF-2i> MIAMI, FL 33131 CITY-ST-2IP
1LE ' J delete TITLE T Change [ Addition
NAME o~ NAME
stheeT AprhEss STREET ADDRESS
CITY-ST-ZIP GITY-$7-2IP
THLE o] aom s mma o o . [ petez - B -mme . [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TLE 3 elete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TMLE [ pelete TME M crange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-5T-21P +
TMLE [T Delete TITLE - [ Ghange ] Addition
NAME - -l NAME
. STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. { hereby certify that the information supplied with this fiing does not gqualify for the exernption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is we.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 arLtrustee empbweredNp exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, cron an attachme jtth an gdgregs, with all ofher like empowered.
_ Thlaqws Sohohez-
SIGNATUR ' A%wjeAA—Ia»F?zc.“i‘ i !56]0"% 3DH-351- 00D

iawnﬂhﬁmua’wel&o\ﬂpnmmo)mue OF SIGNING OFFICERCR DIRECTOR "Date Dayiime Phone #




