" 2005 FOR PROFIT CORPORATION

__ANNUAL REPORT

FILED
Feb 11,2005 08:00 AM

DOCUMEN;l' # P02000082865

1. Entity Narns

TEPUY INTERNATIONAL, HOLDINGS CORP.

e

~ Secretary of State

Principal Place of Business Mailing Address

2121 PONCE DE LEON BOULEVARD
SUITE 1100 .
CORAL GABLES, FL 33134

SUITE 1700 :
CORAL GABLES, FL 33134

2121 PONCE DE LEON BOULEVARD

DO NOT WRITE IN THIS SPACE

= = - M M DO 25
6. Name spd Address of Curyent Reglstered Agent ,,

KASWALDER, GUSTAVO

2121 PONCE DE LEON BOULEVARD
SUITE 1100

CORAL GABLES, F 331/34

AR B e

CRRE034 (10/03)

02082005 No Chg-P

4. FE| Number - Applied For
16-1642921 Mot Applicable

5, Certificate of Staws Deslrad 3 fg'gasqlﬁiﬂti‘ma'

DO NOT WRITE

IN THIS SPACE

— AT T o kdemy

8. The above named enlify subghits this statement for the purpose of changing its registered offiCE or regiétered agent, or both, in tha State of Florida. 1 am familiar with, and accept

the obligations of regiglgsed pgent. 7

U it

SIGNATURE

Signalure, lypigd or pnn{ud name of MQIW ¥ applicable.

(NOTE. Rogrstered Agant signalure requirad whon relnstating)

T paré

. 2/5/e/”

v ~
FILE NOWI!! FEE IS $150.00
After May 1, 2005 Feq will be $550.00

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Addad to Faas

1. "~ GFFICERS AND DIRECTORS

THE PD
NAML KASWALDER, GUSTAVO o
STREET ADDRESS | 2121 PONCE DE LEON BOQULEVARD

o2 R s tsm.0

orest-2p | CORAL GABLES, FL. 33134 . e =

TME
NAME
STRELT ADDRESS

CITY-ST-2IF

TE

NAME

STRELT ADDRESS
SiTY-S1-21P

DO NOT WRITE

fINLE

HAML

STREET ADDRESS
CITY-81-2IP

TLE
NAME
STACLT ADDRESS

CIvy-S1-2P

TNLE
NAME

STREET ADDRESS
GITy-S1-2i 2

IN THIS SPACE

12. | heraby certify that tha information sybolied with thig filing does not qualify for the exemption statad in Section 119.07(3)(i). Florida Statutes. ! further certify that the information
indicated an this report or supplemeptal report Is true and accurate and that my signature shall have the seme fegal effect as if made under cath; that | am an officer or director
of the carporation or the recey/er or Jrustee empowared to exacuts this report as required by Chapter 807, Flerida Statutes; and that my name appears In Block 10 or Block 11 if

changed, or on an attachmen) with &n address, with all other like empowered.
g

-~

SIGNATURE: Q W y

SIGA TURE/AND TYPED Wuz ©OF SIGNING OFFICER OR DIRECTOR

/s

Daylime Fhonp #

] i



