2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 07,2004 8:00 am

DOCUMENT # P02000095136 ecretary of State
1. Entily Name 04-07-2004 90051 020 ***150.00
THROUTER CORP.
Principal Piace of Business Mailing Address
96812 SW 134TH PLACE 9812 SW 134TH PLACE Il -
MIAMI FL 33186 MIAMI FL 33188 b 4'["*& 8181 .
cope pon ) dH ?d”/ z o /3Y e
Suite, ;pt. 4, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & Stale City & State 4. FEI Number Applied For
MZJM /é’ A igr /) fé‘z-\ : 22-3893830 Not Applicable
Zip Country Zip Courtry . : $3'75 Additional
’%ﬁ/ g; y% fCPé (/5,4 5. Certificate of Status Desired [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name. . -

PORTUONDO, FERNANDO J ESQ.

2121 PONCE DE LEON BLVD SU|TE 600 Street Address (P.O. Box Number is Not Acceplable)
CORAL GABLES FL 33134

City FL Zip Code

i this sialemem for the plirposge chay its registersd office or registered agent, or both, in the State of Florida. § am famitiar with, and accept

W 4/ 05/oy

ﬁme if ap, |came (NOTE: Registared Agent signature required when reinstating)

9. Election Campaign Financing $5.00 May Be
Trust Fund Conlribution. a Added 1o Fees
DFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE D 1 Detate TILE [Ochange [ Addition
NAME EISENSTEIN, STEVE NAME

STREET ADDRESS (9812 SW 134TH PLACE STREFT ADDRESS

CIFy-5T-2P MIAMI FL 33188 CITY-5T-2IP

M [ Detete TNLE O change [ Addition

NAME ) NAME

STREET ADORESS STREET ADDRESS

Giry-51-2P CITY-ST-ZIP

TILE 3 pelete TIMLE O Crange [ Addition
_MME — — - T e—— L - - e . * -- . NAME - —n Eow . — S T a—— - a— —— e — & ————— A —

STREET ADDRESS STREET AGURESS

CITY-5T-2iP CITY-ST-2IP

TIIE O Deletz e O change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIFY-ST-2iP

TLE 1 Delete TITLE [ Change T[] Addition

NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-7IP GiTy-S1-2IP

THLE [ oelete TITLE [3 change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

cITy-§1-2IP [ CHY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental feport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the recelvgy or tn to exacute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an g

b i
SIGNATURE; A %/ /6/ /pc/ 325 1715 Y




