2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 29, 2004 8:00 am

DOCUMENT # P03000002713 Secretary of State
1. Entity N
GAT_ILY| NaKEDALE CORPORATION 03-29-2004 90392 003 ***150.00
Principal Place of Business Mailing Address
¢/0 1390 BRICKELL AVENUE /0 1390 BRICKELL AVENUE
SUITE 200 SUITE 200
MIAMI, FL 33131 MIAMI, FL 33131
e v IR TR

Suite, Apt. #, etc. Suite, Apt. #, etc. 02052004 Chg-P CR2E034 (10/03)

City & State City & State 4. FE! Number Applied For

Not Applicable
Zip Country Zip Country 5. Certilicate of Stetws Desired [ ?g.HTi Sidc;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Neame
CASTILL B., ALVARO
1390 BRICKELL AVENUE Street Address (P.O. Box Number is Not Acceptable)
SUITE 200
MIAML, FL 33131
o City FL Zip Code

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

«

SIGNATURE
Signature, typed or printed hama of registeted agent and title if applicable. (NQTE: Registareq Agent signature required when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Feo will be $550.00 Trust Fund Contribution. O Added t¢ Fees -
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 pelete TLE O change [ Addition
NAME HOFFMAN, MARINA ANDREA NAME
STREET ADDRESS [ C/O 1390 BRICKELL AVENUE, SUITE 200 STREET ADDRESS
CTY-ST-2IP MIAMI, FL 33131 CITY-ST-2P
THLE D 1 Detete TITLE CIchange [ Addition
NAME HOFFMAN, SEBASTIAN D NAME
STREET ACDRESS | C/O 1390 BRICKELL AVENUE, SUITE 200 STREET ADDRESS
CITy-ST-2P MIAMI, FL 33131 CITY-ST1-2P
TNLE D [ Delee TITLE [JChange [ Addition
NAME HOFFMAN, PATRICIA LUZ NAME
STREET ADDRESS | C/O 1390 BRICKELL AVENUE, SUITE 200 STREET ADDRESS
CITY-3T-2IP MIAML, FL 33131 CITY-ST-ZiP
e, ] Dalete TiLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
TILE 7 Delete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CIY-ST-2P
TITLE O petete TiTLE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy- ST-2IP CITY-ST-7IP

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 raport or supplemental repert is rue and accurate ang,that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation of the receiver or trustee empawered to exgoute tgsteport as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with ail otheg? i
SIGNATURE: /@Zﬂﬁfﬂ . Selresfioe Hlfoun  3-35-04 (568)5)1-S5¥0

SIGNATURE XND TYPED OR PRINTED NAM HGNING OFFICER QR DIRECTOR i ) Fra. W_ Datg Dayiims Phone #




