2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 06, 2004 8:00 am

DOCUMENT # P02000062349

1. Entity Name

ANTCHA INC.

Secretary of State

05-06-2004 90163 038 ***550.00

Principal Place of Businass Mailing Address AL L LY N
901 PONCE DE LEON BLVD, STE 501 907 PONCE DE LEON BLVD, STE 501 T e
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
e S ARG A RTAERRAT
Z
Suite, Apt. #, etc, Suite, Apt. #, efc. 04272004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
PQ_Q;MQ Pnes, FL 47-0869889 Not Appiicable
Zip Counity 3?% o 2 b Countr;;s H 5. Certificate of Status Desirad g g.g-gfq L':f:c;""na'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name -

IRIONDO, ANDRES J
901 PONCE DE LEON BLVD, STE 501
CORAL GABLES, FL 33134

Street Address (F.O. Box Number is Not Acceptable)

It

City

FL f Zip Codew

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agert and titls it applicable.

(NOTE: Registered Agent signature required when reinslaling)

DATE

FILE NOWIl! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe N
Added 1o Fees

11.

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D I Delete TILE [ Change [ Additien
NAME ALVAREZ, JOSE A NAME .
STREET ADDRESS | 901 PONCE DE LEON BLVD, STE 501 STREET ADDRESS T
CITY-5T-21P CORAL GABLES, FL 33134 CITy-ST-2IP

TITLE PVST 7 Delete TITLE [JChange ] Addition
NAME ALVAREZ, JOSE A NAME

STREET ADDRESS | 901 PONCE DE LEON BLVD, STE 501 STREET ADDRESS

CITY-ST-2IF | CORAL GABLES, FL 33134 cny-st-2IP L

TILE AS 3 pelete TILE [J Change [T Additien
NAME | IRIONDO, ANDRES J . o o NAME— . - L]l e . i - e - TR S I
STREETADDRESS | 101 PONCE DE LEON BLVD. #501 STREET ADDRESS

CITY-§T- 71 CORAL GABLES, FL 33134 CITY-§1-2P

W -~ - AR A O peigte -~ THLE~ = - -~ —_ - - --— [ Change * = (_j-addiiien
NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-37-2IP CITY-ST-2IP

TILE O Delete TITLE [ Change [ Additicn
NAME NAME v H

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CIiY-57-2IP ]

TMLE L] pelete TITLE [ Change  [] Addition
NAME NAME .
STREET ADDRESS LT STREET ADDRESS \
CITY-ST-2P CITY-3T-2P -

12. | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true 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 corparation or the receiver or rustes empowered 10 axecute 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 an address, with all other like empowered.

/da‘—f—' % ./M[Q [INORES T /Ron DO

o Sarfod 30544506/

SIGNATURE:

SIGNATURE AND TYPED IQPHIM'IED NAME OF SIGNING OFFIGER OR DIRECTOR

/Dae 7

Daytime Phans #

e



