. _“ o . FILED
" 2004 FOR PROFIT CORPORATION May 05, 2004 8:00 am

i ANNUAL REPORT Secretary of State

DOCUM ENT # P02000065892 05-05-2004 90200 035 ***150.00
1. Entity Name
ACRITER INC. .
Principal Place of Business Mailing Adcress o
520 BRICKELL KEY DR STE 0-305 520 BRICKELL KEY DR STE 0-305 24070587
MIAMI, FL 33131 MIAMI, FL 33131
S s IRERATAC IO MARRERRRARAITI

Suite, Apl. #, elc. Suite, Apt. #, stc, 01062004 Chg P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

AHRSHER-ROR 5“ - \ \b\\v\‘]r‘ Not Applicable
ip Country Zip Counlry 6. Certificate of Status Desired O ?eae.g:!jq :;:ﬁi'lional
6. Name and Address of Current Registered Agent 7. Name and Addregs of New Registigred,Agent
8 [ f

TRANSGLOBAL CORPORATE ADMINISTRATION, INC. W L (. Hdmu . LLCL
520 BRICKELL KEY DR STE 0-305 Street Addressf}.0. Box Number is Not Accdplable)

MIAMI, FL 33131

SD v Clll ey K. #0-305
Y1 A V. LB/

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

, 4ol oy

8. The above named enfity submits this staterment f
the cbiigations of registered agsnt.

SIGNATURE

Signature, typed or printed narhe of legl'starad agant and tile if applicable. (NOTE: Registered Agent signatura requirad when renstating) DATE
FILE NOW!l! FEE IS $150.00 9. Election Campaign financing 0 $5_00 May Be
Aftor May 1, 2004 Foe will be $550.00 Trust Fund Contribution, Added to Fees
19, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TMLE [ Change [T Addition
NAME SUCARI, MARIA M NAME
SYREET ADDRESS | 520 BRICKELL KEY DR STE 0-305 STREET ADDRESS
CITY-S1-21P MIAMI, FL 33131 CITY-ST-2IP
TITLE D ’ O Delete TMLE [ Change [ Adcition
NAME PRILLO, GUSTAVO NAME
STREET ADDRESS | 520 BRICKELL KEY DR STE 0-305 . STREET ADDRESS
CITy-ST-2IP MIAMI, FL 33131 CITY-ST-71P
IILE . |D [ Delele TILE : [ charge [ Addition
NAME DIPEDE, JOSE NAME
STREET ADDRESS | 520 BRICKELL KEY DR STE 0-305 STREET ADDRESS
CITY-s7-21P MIAMI, FL 33131° CITY-ST-ZIP
ME ) [ pelete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADGAESS
CITY-5T-2IP ’ ’ CITY-ST-21P
TLE 3 Delete TMLE [Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P : CITY- ST-21P
TITLE [ Delete TMLE [J Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CIry-SI-21P CITY-ST-7IP

12. | herelpy certify that the information supplied with this filing does not qualify for the exemption staled in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
Jndicated 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 directar
of the corporation or acelvaror trustee empowered to execute this report as required by Chapter 667, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on tac.hmem Xihrag address, with all other like empoweréed., \
UMoy g5 (314 —58/00/)

I N
SIGNATURE: QX ) et ,
SIGNATURE ANDITYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




