FILED

'2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

: ANNUAL REPORT Secretary of State

DOCUMENT # P03000022859 05-03-2004 90434 015 ***150.00
1. Entity Name
CREMINO INTERNATIONAL, INC.
Principal Place of Busingss Mailing Address
1221 BRICKELL AVE #2100 1221 BRICKELL AVE #2100
MIAML, FL 33131 MIAMI, FL 33137
T ST R RCHH G SO

Sulte, Apt. #, gtc. Suite, Apl. #, elc. 01122004 Chg-P CR2E034 (10/03)

Chty & State City & State . 4. FE} Number Applied For

— . o L e . - _|LMPlLied Foi Not Applicable.
Zp Country 2p Gountry 5. Certificate of Status Desied [ 9079 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MARTIN, PEDRO A

1221 BRICKELL AVE #2100 Street Address (P.0O. Box Number is Not Acceptable)

MIAMI, FL 33131

Gity - ' FL Zip Code

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

SIGNATURE : .
L. . Signatura, typad or printed name of registered agant and title if applicable ! {MNOTE: Ragisterad Agent signature reguirad when reinstating} DATE

BN .

FILE NOWIl! FEE IS $150.00 9.7Eldctiy Campalgn Financing! $5.00 May Be
After May 1! 20?4 Fee will be $550.00 : Contribution. .. ™ D - Added io Fees

10. OFFICERS AND DIRECTORG .~ 3 11. . ADDITIONS/CHANGES T QFFICERS AND DIRECTORS IN 11

TIMEe Yo ' jx g O Detete TITLE D ,‘12 ST A [ Change Mjrion

NAME S NANE paTerci o R e TI-bo bl %:&.

STREET ADDRESS L F STREETADDRESS | 30 (iR R NG ey A e 1590
_CITy-S7-2IP B o ! i CITY-ST-21P ™MiAa A L‘L F‘/;‘z{ 3313y L

TME ) [ Delete me CJcharge  [J Addition

NAME . ) NAME

STREET ALDRESS STREET ADDRESS

CITY-ST-ZiP ’ CiTY-S1-7IP

TME [ pelete T3 O change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-7P

TITLE ' L3 Delete e [Johange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2p CiTy-5T-2IP

TITLE [ Delete TLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 3 Delete TILE [ charge 7 Addition

NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP / . CITY-ST-7IP

|

or the exemption stated in Section 119.67(3)(i), Fiorida Statutes. | further certify that the information
dtharmy signature shall have the same legal effect as if made under oath; that ! am an officer or director

B og as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
overed- il ATl S A

12. | hereby certify that the information supplied
indicated on this report or supplementai re,
‘ol the corporation gr the receiver or_trust

changed, or on an‘attachment with an’ g g
SIGNATURE: X J A - of- 2§04 éﬂlf)ﬂ\% ~JIdu
angTvREpOR P?ﬁl_‘rED y&‘ OF s}ime OFMICER OR DIRECTOR Date Daytime Phone #

-

A




