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., .. 2004 FOR PROFIT CORPORATION
] ANNUAL REPORT

FILED

Mar 19, 2004 8:00 am

DOCUMENT # P02000099974

1. Entity Name

SUDBURY FLORIDA INC.

Secretary of State

03-19-2004 90052 031 ***150.00

Principal Place of Business

520 BRICKELL KEY DR STE 0-305

MIAMI, FL 33131

Mailing Address

520 BRICKELL KEY DR STE 0-305

MIAMI, FL 33131

JEWSwT— 0T

2. Principal Place of Business

3. Mailing Agdress

T

Suite, Apt. #, etc.

Suite, Apt. #, etc.

01072004 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FE! Number Applied For
71-0911398 Not Applicable
i i Count ti
Zip Country Ze Uty 5. Cerfificate of Staws Desied ~ [] 98-/ Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
|_blame
-1

TRANSGLOBAL CORPCRATE ADMINISTRATION, INC.
520 BRICKELL KEY DR STE 0-305

MIAMI, FL 33131

Street Address (P.Q. Box Number is Not Acceptable)

CRPARITE ADMITSTPATOM

8. The above named entity submits this statem
the obligations of registered agent.

SIGNATURE

Qlo

MUTAMAT FL [%313)

e of changing its registered office o registered agent, or both, in the State of Florida, | am familiar with, and accept

O S aali1o]2004

Signalura, typed or printed name of regstered agent and titk it apphcable.

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

(NOTE. Regsterad Agent signa{u} requirad when rainslating) DATE
a

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D 3 oelele TITLE [ Change  [C] Addition
NAME MACEDOQ, FERNANDO NAME

STREET ADDRESS | 520 BRICKELL KEY DR STE 0-305 STREET ADDRESS

CITy-ST-2IP MIAMI, FL 33131 aAvY-51-2IF

TILE [ Delete TIMLE [ Change  {] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TILE 3 Delele TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ITY-ST-2IP

TITLE [ pelete TITLE [ Change  [J Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CIrY-st-2p

TITLE [ Delete TMLE [3 Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE O vejete TIME [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-gr-z1p A CITY-§T-2IP

12. | hereby certify that the information sy
indicated on this report or supplemen;

changed, ar ¢n an attachment with aft addres powered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTE] NAME OF SIGNING QFFICER OR (HRECTOR

does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes, | further certify that the information
nd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
is report as required by Chapter 607, Ficrida Statutes; and that my name appears in Block 10 or Block 11 if

Daytime Phore #

(e



