FILED

2004 FOR PROFIT CORPORATION
. ANNUAL REPORT Secretary of State

Aug 12, 2004 8:00 am

. e sk fe
DOCUMENT # P03000012717 08-12-2004 90006 020 550.00
$. Entity Name
CONTACTO CORPORATION
Frincipai Place ¢ Business Mailing Address .
1050 SEVILLA AVE 1050 SEVILLA AVE
CORAL GABLES, FI -33134 CORAL GABLES, FL 33134 2 4 0 7 97 7 1
S S O
Suite A # el Suite, Apt. #, atc, 01092004 Chg-P CR2E034 (10/03)
City & State ity & State 4. FEI Number — Appliesd For
! 753101 ‘/3.5 Nal Appicable
Zp ) oty - @p Gourdry 5. Certificate of Stans Desired 0 ?g;g&ﬁfﬁ;ﬁona'
- - r 5. -Wame ond Addrass of Current Registersd Agent o e . _ 7. Name and Address of New Registered Agent
Name )

AMARD, M BARBARA

2000 S DIXIE HWY #2102 Street Address (P.O. Box Number s Not Accaptable)

MIAMI, FL 33133

Zip Code

‘. Gity FL

8. The above named entity submits iHis stalement for the purpase of chianging iis registered office ar registered agent, or both, in the Slate of Florida. | am familiar with, and accop
e stlgations of reg 1. :

SPAT U1
a Signature, Fazed i ponfed name of ragisterad syen a3 e i znplic able, INQTE: Reptisipred AQe $igreatine (BaUired] wha iisiting) DATE
FILE NOW"!' FEE IS $150.00 8. Elacticn Gampalgn Financing $5.00 May Bs
After May 1, 2004 Fee will be $550.00 Trust Fund Cartribution, [} Added to Fees
i
: QFFCERS &MD DIRECTORS 1 ADDITIONSJCHANGES TG OFFICERS AND DIFECTORS IN 11
PSTD [ Dedere TILE vP-D CJchange  lakdiiion
PLATA, MARIA T NAME Ramirez, Mouricig
1050 SEVILLA AVE STREEL DNESS |'f © BHO '5:\{( tla AVE .
CORAL GABLES, FL 33134 CITY-S7-2F (oral Crodo (gs Fo. 33134
THE ) 1 etere i O change [ Adgiion
. HAME
TREE GIREET ADDRESS
Iy Sie AP GATYVST- 2P
TTE .| 1 delete - HILE ) . 3 Change [ audition
‘ MAME
—— P T LS PR e o -
CTY. S5 AP CITv-ST-3F
TnE . [ Delete TITLE OJ Change  [] Avgition
NAE NAME
STRIETALDAESS * STREET ADDRESS
CiTY- 57 AP City-ST- 2P
TS ' T belete HiTLE O Change [T Anditien
NAME ' R WY
STREE] ADDRESS . STREET ADLRESS
T §7- 7P , ¢ITY-5T- B9
i ! O beles L O Change [ Addition
NATAL ' NAME
STRIET ACDAFSS . STREET ADDRESS
CITY-S7-2F .1 Ciry-53-2F

12. | ngreby cerlify ihat ing inlormation supglied with this filing does not cualify for the exemalion statec in Section 119 0753)\ ), Florida Stalutes. #further certity that the information
indicated on this iepori or supplerrental reportis irue and accurale and that my signatura shall have the same Iega] effect as i made under oath: that | am an elficer or dirszior
of the corporation or ibe receiver or usiee empowered (0 execwe this report as requred by Chapter 607, Florida Sialutes; and that my rama anpaars in Block 10 or Block 11
cnanged, or on an at achment with an gdoress, with all other ke empowered,

SIGNATUF!E jﬂ&u/ﬂ,unapﬂaf?‘ : = ol-09- 2004

BIGNA TURE AND TYPER QR PRINTED NAME OF RIGNING OFACER OR DIRRTDR_\‘ m—— (£}

Dyl G PI0ng

| TPwos denvde



