2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2004 8:00 am

DOCUMENT # P02000067843

1. Entity Name =

ATLITA DEL ECUADOR, CORP.

Secretary of State

05-03-2004 50714 049 ***150.00

Principal Place of Business

SAMPEDRO, ALFREDO A
8276 BOCA RIO DR .
BOCA RATON, FL. 33433 ' ¥

Malling Address 3 q“ ‘u :’;’“6

8276 BOCA RIO DR 8276 BOCA RIQ DR ‘
BOCA RATON, FL 33433 BOCA RATON, FL 33433
P e AR RO

Suite, Apt. #, etc. Suite, Apt. #, etc. 04292004 Chg-P CR2E034 (10/03)

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

04-3689365 Net Applicable
Zp Country Zip Country 5. Certificate of Status Desired (] $8.75 Additionat
Fee Required. N
=% g~Name and Address of Gurrant Registersd Agent .~ | 7. Name ang Address of Now Registered Agent
Name

Street Address (P.O. Box Number is Not Acceplabie)

City

Zip Code

FL |

the obligations of ragistered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. 1 am familiar with, and accept

Signature, lyped or printed name of regisiered agent and litle 1f applicable

{NOTE: Reg:sterad Ageni signature req.red when reinstating)

DATE

FILE NOWII! FEE IS $150.00
Aﬁe(l}llay 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added 1o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TIMLE P O petete TITLE [Jchange [ Addition
HAME SAMPEDRO, ALFREDO A NAME
STREET ADDRESS | 8276 BOCA RIO DR STREET ADDRESS
chv-§1-z° | BOCA RATON, FL 33433 oITY-ST- 1P
TITLE v O belete TILE (7] Change {1 Addition
NAME MONTESINOS, MIRTHA S RAME
STREET ADDRESS | 8276 BOCA RIO DR STREET ADDRESS
ciy-sT-2P | BOCA RATON, FL 33433 CITY-ST-21P
TITLE s (% pelere TITLE ) change. (T Addition
HAME -|-SAMPEDROQ, GUSTAVD A - T TSR AME T " ; ) s - - -
STREET ADDRESS | 8BB1A FONTAINE BLEAU BLVD #102 STREET AGORESS
oTY-ST-2P | MIAMI, FL 33172 cITy-57-2p
THLE O petete TITLE [ change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME 3 Delete TITLE [Jchange [ Addition
NAME + NAME
STREET ADDRESS STREET ADDRESS
{ITY-ST-2P CITY-ST-2IP .
TMLE ] Delete TINE [ Change [ Addition
| NAME NAME
¥ STREET ADDRESS STREET ADDRESS e - - e
CiTY-sT-7p CITY-ST-2P .

12. | heraby certify thal the information suppliad with this fil
indicated on this report or supplemental reporid
of the corporation ar the receiver of IrUYEEA
changed, or on an attachment with ap e

s trugdnd accurate gp
o XELU YRR

wered,

o

SIGNATURE:

ing does not gualify for the exempticn stated in Saction 119.07(3)(), Florida Statutes. | further certify that the information
that my signature shall have the same iegal effect as i made under oath; that | am an officer or director
report as required by Chapter 507, Florida Statutes; and that my name appears in Block 10 or Block 111t

SIGNATURE AND TYPED OR PRINTED'NAME OF SIGNING OFFCER OR DIRECTOR

Date Daytime Pnong &




