FILED
2004 FOR PROFIT CORPORATION May 17,2004 8:00 am

ANNUAL REPORT " Secretary of State

DOCUMENT # P03000021066: 05-17-2004 90008 040 ***150.00
1. Entity Name
ANTERIKA, CORPORATION: 7
. :

Principal Place of Business Mailing Address
11890 SW. 8 STREET PENTHOUSE VI 11890 SW. 8 STREET PENTHOUSE VI 24075756
MIAMIPFL 33184 MIAMS, FL 33184
A0

Suite, Apt. #, elc. Suite, Apt. #, etc. ‘04292004 Chg-P CR2E034 (10/03)

City & State - City & State- 4. FEI Number Applied For

j : 2. G - OO 5 C\ 1,0\'-{ Not Applicable
2o Comey - e Country .. Certificate of Starus Desired (] ?eae'gfq Additonal
6. Name and Address of Current Registered Agent 7.. Name and-Address of New Reqgistered Agent
~| u'sA: BUSINESS CONSULTING GROUP, CORPL. . | _ R
11890 S.W. 8 STREET PENTHOUSE Vil. Street Address (P.O. Box_Number. is Not Acceptable)
MIAMI, FL 33184. )
City FL | Zip Code

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

SIGNATURE b
Sigrature, yped or printed rame of registerad agent and tite it applicable. (NQTE; R Agent required when 9 DATE
FILE:NOWIII FEE IS $150.00 - 9. Flection Campaign Financing. . $5.00"May 8.
After May 1, 2004 Fee will be.$550.00 Trust Fund Contribution. [0  AddedtoFees:
10. OFFICERS AND DIRECTORS . ‘11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TmLE P © O'peteter e [ Change [ Addition
A BOCCIA; MARIA' . e -
STREET ADORESS | 11890 S.W. 8 STREET PENTHOUSE VIl . ! STREET ADDRESS
CITY-57-ZP MIAMI: FL 33184 o . CITY-ST-21P-
TME, * * : [ Deiete . gTme [JCrange [ Adgition
NAME * R MAME .
STREET ADDAESS J STREET ADDRESS
CIy-51-2P CITY-S3-2p% )
TITLE : O petete ' Tme [Jchange [ Addition
NAME - NAME
~ STREET ADDRESS: - - . - STREET ADDRESS - - ~——— = e s r ot e e
CITY-S7-2P : ' omy-sT-2P
TITiE ' velete § TILE [ Change  [7] Addition
NAME : NAME
STREET ADDRESS { STREET ADDRESS
CITY-§3- 219 . | cv-st-ap
TmE ) [T Delete - THLE {JChange [ Addition
STREET ADDRESS . STREET ADDRESS
CTY-S1-2P " CWY-5F-2P
ui3 ] Delete * TME [ change [ Addition
NAME . NAME
STREET ADDRESS | - ! STREET ADIDRESS
Cimy-57-27 ' , CITY-ST-21P ) :

12. | hereby certily that the informatton supplied with this filing does not qualify for the exemption stated in Section 118.07(3X0), Florida Statutes. | further certify that the information
indicatéd on this report ar supplemental report 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 corporation or the receiver or trustee empowersad to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
‘changed, ar on an attachipept with an address, with all.other like empowered.

SIGNATURE:

Camizslea,~ Direchor- §.26.200/ 305-551-3Y 3}

OR CIRECTOR Date Dayime Phone #

FORME 7NN (SCtandard RAiicinace .0 1m)



