2004 FOR PROFIT CORPORATION

ANNUAL REPORT

1. Entity Name

DOCUMENT # P02000079265
STEREOCARTO USA INC.

of Business

FILED

Jul 15,2004 8:00 am
Secretary of State

07-15-2004 90007 0135 ***558.75

44048836

Principal Piace Mailing Address
5225 COLLINS AVE. 5225 COLLINS AVE.
SUITE #708 SUITE #708
MIAM! BEACH, FL 33140 MIAMI BEACH, FL. 33140 .
s T s G AL
520 Brickell Key Drive 520 Brickell Key Drive

Suite, Apt. #, etc. Suite, Apt. #, etc. 1520 ho-P CR2E034 (10/03
0-305 0-305 parsachs o o

City & State City & State 4. FE! Number Applied For
Miami, FL Miami, FL NOT APPLICABLE Not Applicable
3 3Z]i.p3 4 CSEK 3 32-?)3 1 lU Sczumry 5. Certilicata of Siaus Desied [ ?g'gesq lﬁfed;""”a'

6. Name and Address of Current Registelied ;Agent 7. Name and Address of New Registered Agent

SUITE#708

CANOQ, ILEANA M
5225 COLLINS AVE.

MIAMI BEACH, Fi. 33140

dress (P.
étéetﬁ)lmlgxfisf: ell Key Drive, Suite 0-305

0, Box Number is Not Acceptable),

Cit‘f‘[:i.almi

FL [§515%

SIGNATURE

8. The above namead entity submits this
the obligations of registered agenis

-

Marco E. Rojas,

Director

ose of changing s registerad office or registered agemt, or both, in the State of Florida. 1 am familiar with, and accept

Signalure, typed or prifted name of registered agant andlide 1 appicable

(NOTE: Registered Agent signatire required when reinstaling}

DATE

FILE NOW!!! FEE IS $550.00
.. — Due by September 8, 2004

9. Election Campaign Financing
.Trust Fund Contribution.

$5.00 mMay Be
. Added to Fees

OFFICERS AND DIRECTORS

10. 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O Delete TILE DP K¥kChange T Addition
NAME | GOMEZ, ALFONSC DR. NAME Gomez, Alfonso
STREET ADDRESS | 5225 COLLINS AVE. SUITE#708 STREET ADDRESS 520 Bri .
rickell Key Drive, Suite 0-305

Ty -$T-Z7iP MIAMI BEACH, FL 33140 M-SR M4 ami L, _FL.33131
e VP O Detets TLE DVP « e Change  [] Addition
NAME GOMEZ-AGUADO, MIGUEL A ENG. NAME Gomez-Aguado, MiguelA.
STREETADDRESS ) 5225 COLLINS AVE. SUITE#708 STREET ADDRESS 520 Brickell R .
onv-sTae | MIAML BEAGH, FL 33140 orv-stae 2% rli e_‘ ., Key Drive, Suite 0-305

: i Al 121
TIILE [ elete INLE e e T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-ST-27 )
TITLE - Ooeee - TME P - — 1 Change:  ~{_] Addilion
NAME NAME
STREET ADDSESS STREET ADDRESS
CITY-S5T-2ip GITY-S1-21P
NLE O Delete TITLE ) [ Changs [} Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P Urv-§1-z®
TME [ palete TILE [OChange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-5T-21F CHTY-ST-2P

12, 1hereby carii

that the information supplied with this filin

KL

bl2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR A "
LECASD |

‘Cmuez

Date Daytire L

&

1he 3 I does not guality fer the exemption stated in Section 119.07#3)0). Florida Statutes. | further certity that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal &

of the corporation or the receiver or trustee empowered to execute this raport as raquired by Chapler 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.

SIGNATURE:

fect as it made under cath; that | am an officer or director




