__2604 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 30,2004 08:00 AM

DOCUMENT # P02000066631

1. Entity Name
SRC INTERNATIONAL, INC.

Principal Place of Business Mailing Address
2100 PONCE DE LEON BLVD STE 600 2100 PONCE DE LEON BLVD STE 600
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134

LI

04292004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE ==y AopTEaFa

14-1840039 Not Appliceble
6 . $8.75 Aaditional
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

VILLANUEVA, CARLOS J ESQ
2100 PONCE DE LEON BLVD STE 600 DO NOT WRITE
CORAL GABLES, FL 33134 IN THIS SPACE

= 4

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both. in the State of Florida. 1am famibar with, and accept
the abligations of registered agent.

SIGNATURE

Signature, yped or prited name of *sgisterad agent and title of 2pplicable (NOTE. Regisiarad Agant Signaturs required whan rensLaing} DATE
FILE NOWI! EEE IS $1650.00 9. Election Campaign Financing $5.00 Mmay Be
Aftar May 1, 2004 Fee will be $550.00 Trust Fund Conftribution, O Added o Faes
10. OFFICERS AND DIRECTORS [
TILE b L~ el
RAME CITARA, CARLOS O 3 '.: A !-3‘!3‘}'}4 _SGI:'EE":P{EEF 1 5-‘1] . HE

STREET ADDAESS | 2100 PONCE DE LEON BLVD STE 600
Y -ST-Zip CORAL GABLES, FL. 33132

TITLE D

NAME IRALASKY, SERGIO

STREET ADDRESS | 2100 PONCE DE LEON BLVD STE 600
CITY-ST-2IP CORAL GABLES, FL 33134

TE
NAME

e DO NOT WRITE

e IN THIS SPACE

HAME
STHEET AGDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADCRESS
TITY-51-2iP

e

NAME

STREET ADDRESS
CITY-ST-2IP

Secretary of State

12. ! hereby certity that the information supplhed with this filing does nat qualify tar the exemption stated in Section 118.07{3}(3), Florida Statutes. § turther certity that the information
indicated 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 ar director
of the corperation or [he receiver or ruslee empowered (o exgculg this report as required by Chapter 607, Flo 7 Statutes, and that my name appears in Black 10 or Block 11

ung: ST e DSJ(Ui UAVOEL--4D50Y DS oL

SIGNATURE:

SIGNATURE AND TYPED 0B PRINTED WANE OF SIGNING OFF ICER OR DIVEQTOR




