| FILED
.~ 2004 FOR PROFIT CORPORATION May 03,2004 8:00 am

ANNUAL REPORT _ : Secretary of State

DOCUMENT # P03000002086 05-03-2004 91015 020 ***150.00
1. Entity Name
TARTARIA, INC.
Principal Place of Business Mailing Address . ek a & T
2 S BISCAYNE BLVD STE 3400 2 5 BISCAYNE BLVD STE 3400 9 4 0 8 1362
MIAMI, FL 33131 MIAMI, FL 33131
S S IR RV R
Suite, Apt. #, etc. Suite, Apt. #, etc. 01232004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Appiied For
. Not Applicable
P Country Zp Country 5. Certificate of Status Desired O gg-gg“»:?;i‘lional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name
VALDES FAULI CORPORATE SVS INC
2 S BISCAYNE BLVD STE 3400 ) Street Address (P.0O. Box Number is Not Acceptable)
MIAMI, FL 33131

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent. or both, in the State of Florida. | am familiar with, and accept
the gbligations ol registerad agent.

€

SIGNATURE
Signaure, typed of pf.m:ed name Of registered agent and tle il applicable. {NOTE: Begistered Agent signature required when reinstating) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [0 Added to Faes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Detete TILE [ Change £ Addition
NAME DE CASTILLA, LIUBA D NAME
STREET ADDRESS | COL SAN BENITO BLVD HIPPODROMO #480 STREET ADDRESS
CITY-ST-219 SAN SALVADOR EL SALVADOR, cIrY-ST-2IP
e Vs il
- e | pe e LuBaD,
STREET ADDAESS STREET ADDHESS Ca. SAN BENITO
CITY-51-ap av-si-r SN SALY AL, EL Swu/RDOE
TILE [ Detete THLE [ Chenge [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2P GIrY-ST-2IP
TILE [T Delete TILE [JcChange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-51-21p ! CITY-ST- 2P
TITLE ] Detete TLE [ Change [ Addition
NAME NAME .
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CIrY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
GiTY-ST-2IP CITY-ST-2IP

12. ! hereby cerlify that the informatian suppiied 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 supplamental report is true and accurate and that my signalure shall have the sama legal effect as it made under oath; that | am an officer or director
of the carporation or the receiver,or rustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 16 or Blogk 11 it
changed, or on an attachme, th an a ss, with alf ciherjike empowered,

lSIGNATUHE: Liuba D. De Castilla ’//f»%g/’ 2S-3 0 v ow

GIGNATURE AN® TYPED OR PRINTED NAME QF SIGNING QFFl OR DIRECTOR Gate Daytrme Phone #




