2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 18, 2005 08:00 AM

DOCUMENT # P02000033614
MACSTEEL INTERNATIONAL LATIN AMERIGA
CORPORATION

Secretary of State

Mailing Address

8675 NW 53 ST
SUITE 100
MIBMY, FL 33166

Principal Place of Business

8675 NW 53 5T
SUITE 100
MIAMI, FL 33166

DO NOT WRITE IN THIS SPACE

A

01142005 No Chg-P CR2EQ34 (10/03)
4. FEI Number Applied For
02-0569930 Not Applicable

g $8.75 dational

8. Certificate of Status Desired Feo Required

6. Name and Address of Gurrent .ﬁegl_s-lered.hge-n-t"

OPPENHEIM, STEVEN P
800 BRICKELL AVENUE
SUITE 707 -
MIAMI, FL 33131

~ INTHIS SPACE

8. The above named entity submits this statemeant {or the purpose of changing its registered office or raglstered-agent, ar both, in the State of Flortda. | am tamillar with, and accept

the obligations of registered agent.

SIGMATURE

Signelure, typed or peinted name of raglstered agont and title f appicable

{NQTZ Raglsisred Agent signature reguired when reinstaling)

DATE

FILE NOWIl! FEE IS $150.00
After May 1, 2005 Foo will be $550.00

9. Election Campalgn Financing
Trust Fund Contribution.

OG0 183867

$5.00 may Be D1/20+05-80307-006 150,00

[ Added to Fees

DO NOT WRITE

"IN THIS SPACE

10. OFFICERS AND DIRECTORS | T
TINLE D

NAME LEVER, STUART - -
STREETADDRESS | 1 HARBOUR EXCHANGE SQUARE

CITY-ST-2P LONDON, UK e14 9ge o

TITLE D

NAME BOWDEN, GRAHAM F

STRECT ADDRESS | 1 HARBOUR EXCHANGE SQUARE

CITY-§T-2IF LONDON, UK e148ge o _
TITLE P

NAME TORRES, ADALBERTQ

STREET ADDRESS | BB75 NW 53 STREET, 8TE 100

CRY-ST-2IP MIAMI, FL 33166

TITLE s

NAME OPPENHKEIM, STEVEN P

STREET ADDRESS { B0O BRICKELL AVE STE 707

CITY-5T-21P MIAMI, FL 33131

pri 13

NAME

SYREEY ADDRESS

CITY-§T-2P

YITLE .
NAME

STREET ADDRESS

CITY-S1-2IP

12. | hereby certily that the infarmation supplied with this

of the corporation or the rg
changed, ar on an att

SIGNATURE:

Siver o trustg

Jwithtall other like empowered.

| he i ! filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further cedify that the infarmation
indicated on this report or supplemental report ig trug and accurate and that my signature shall have the same legal erfect as if made under cath, that | am an officer or director
e emppwered 10 execute this repart as required by Chapter 807, Florlda Statutes; and that my name appears in Block 70 or Slock 113

) Todngs

|[ISf1008”  c-ARR2p

Daytime Phone ¢




