* | FILED
! 2004 FOR PROFIT CORPORATION May 04, 2004 8:00 am
& _ANNUAL REPORT _— Secretary of State

1. Entity Name

LOCAWEB CORPORATION

Principal Place of Business Mailing Address '

520 BRICKELL KEY DRIVE STE 0-305 520 BRICKELL KEY DRIVE STE 0-305

MIAMI, FL 33131 MIAMI, FL 33131 24068390

s T s 0O TR0
Suite. Apt.#.etc. Sulte, Apt. # ete. 01072004  Chg-P - CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

O?) - OS'I 07\50 Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired | gg'gggi‘ﬂm“a'

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

| Hame . .
TRANSGLOBAL CORPORATE ADMINISTRATION, INC. YA\ D\ COYporere.  pAminssedion e
520 BRICKELL KEY DRIVE STE 0-305 Street Addrewk (P.0. Box Number is Not Acceptable)
MIAMI, FL 33131
S0 _pxickeM korg OV 20 ©- 205"
City N r Zip Cede
AL A FL | 2=

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. 1am familiar with, and accept

the cbligations of registered agent. - /] .
SIGNATURE : ,w (I/! 21 / oY.

Signature. typad or printed name of re&s_t'sr ard and litle ' applicable. (NOTE: Registered Agent signature required when rainstating) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O  Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 1,
TILE D - [ pelete TALE ﬂs [ Change Mddilton
NAME GORA, RICARDO NAME Nalfs STROBAN -
STREETADDRESS | 520 BRICKELL KEY DRIVE STE 0-305 STREET ADDRESS %“-}:E% el e R ® O-s
ony-si-2r | MIAMI, FL 33131 ciry-s1-21P PHravt LAY ‘5\
TLE D (T elete TILE ! [ change ] Addition
NAME MALITNER, GILBERTO NAME
STREET ADDRESS | 520 BRICKELL KEY DRIVE STE 0-305 STREET ADDRESS
CITY-S1- 2P MIAMI, FL 33131 CITY-ST=ZIP
TILE . [ Delete TILE [ crange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21IP CHY-ST-21P
TILE O Ddelete TITLE [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-73P
TILE [ Delete TITLE [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-21F CITY-ST-2IP
e : [ Delele TITLE [C] Change  [T] Additien
HAME NAME -
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP

12. | hereby centity that the information supplied with this filing does nat qualify far the exermption stated in Section 119.07{3}i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurats and that my signature shall have the same legal effect as if made under oath; that | am an officer cr director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ' NAME OF SIGNING OFFICER OR DIRECTOR A Dat Dafeh P""””_’5 QO




