, FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P02000065892 05-02-2005 90444 018 ***150.00
1. Enlity Name
ACRITER INC.
Frincipal Place of Business Mailing Addrecss
520 BRICKELL KEY DR STE 0-30% 520 BRICKELL KEY DR STE 0-305
MIAMI, FL 33131 MIAMI, FL 33131
T s NSRRI LTI

Suite, Apt. #, etc. Suite, Apt. #, etc. 03232005 Chg-P CR2E034 (10/03)

City & Stale City & Stale 4, FEI Number Applied For

57-1164777 Net Applicable
Zip Country Zip Couniry 5. Cetificate of Status Desired O $8.75 Additional
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namg, - e : N

TRANSGLOBAL CORPORATE ADMINISTRATION, INC. TAANSCLOBA CERP. ADMINSTRATONLLC
520 BRICKELL KEY DR STE 0-305 Street Address (P.0O. Box Number is Not Acceptable)

MIAMI, FL 33131

520 BRICKELL KEY DRIVE SUiTEQ-308
City m‘- AM; FL é)Ccde 3“

8. The above named entity submits this slatement for the purpose of changing s registered office or registered agenl, or both, in the Slale of Florida. | am familiar with, and accepl
the obligalions of regislered agent.

SIGNATURE C\/\ :(F// q/) S /O_S

Signature, f9ped of protue nog OF reisiered agant :mfh&ﬂnl-cable. {NOTE. Registered Agent sigralure required when reinstaling) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN {1
TTLE D 7 detere TLE [J Change L] Addition
HAME SUCARI, MARIA M NAME
STRECT ADORESS | 520 BRICKELL KEY DR STE 0-305 STRFET ADDRESS
CiTY-ST-2IP MIAMI, FL 33131 CITy-87-2IP
TITLE D O pelete TITLE [ crange [ Addibon
HAME PRILLO, GUSTAVO MAME
STREET A0DRESS | 920 BRICKELL KEY DR STE 0-305 STREET ADDRTSS
CITY-ST-21P MIAMI, FL 33131 {ITY-81-71P
TITLE D [ pelete TILE [ Change [ Addition
HAME DIPEDE, JOSE NAME
STRECT ADDRESS | 520 BRICKELL KEY DR STE (-305 . STREET ADERESS
CITY-$T-21P MIAMI, FL 33131 CITY-ST-2IP
HITLE [ delete TITLE [Jchange 3 Addilicr
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21p CITY-8T-2IP
TILE O velete TITLE O Change [ Addion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-Zip
TITLE O Delsie TILE [ Change [ Adetign
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITy-5T-21p CITY-ST-ZIP

12. | hereby cerlify that the information supplied with this filing does not qualily for the exemplion stated in Section 119.07(3Xi}. Florida Stalutes. [ furlher certify that the informalion
indicaled on this report or supplemental report is iue and accurate and that my signaiure shall have the same legal effect as it made under cath; that | am an oflicer o director
of Ihe corporation or the recevey or frusieg g wered 10 execute this report as required by Chapter 607, Fiorida Statutes; and thal ry name appears in Block 10 or Block 114
changed. or on an attachment ©ss, with all other like empowered.

! drRe€ Gocinvo 4/ 5/2@04’ 1205)374.33.00

SyNATURy‘NE TYPED OR PHINTNME OF SIGNING OFFICER OA DIRECTOR DE\IF.‘/ Diaytime Phone #

SIGNATURE:

7 <



