2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 04, 2004 8:00 am

DOCUMENT # P03000043849 Secretary of State
?zé"ﬂh“ii“i'&?rgan ATIONAL. INC 05-04-2004 90121 032 ***150.00
incipal Piace of Business Mailing Address /D?R Uu)gggm;g}'
58 THCOURT (0273 pIWSE 55 13TH COURT & Soire 22/9 1L4ULUVUY
MIAM] 8 STREET, SUiTEI9Y MAMLFL83178 IVIVATENE
ML FLB313 8 |
o R (R i L
Suile, Apt. #, elc. Suite, Apt. #, etc. 04262004 Chg-P ﬁ?EO&H (oro3)
City & State City & State 4. FE| Number, Applied For
QZD' 00/ 74(?3 Mot Applicable
Zip Country Zip Country 5, Cerlificate ot Status Desired a ?:;ggquﬁdémw
6. Name and Address of Curreri Registered Ageni 7. Name and Address ol New Reglstered Agent
Name
DE MARCANO, ILDA DAMAS ’ _
[[ :2\3? UW;‘S? éﬂ/[/r: Street Address (P.O_ Box Mumber is Not Acceplanle)
MAME-FE-33178-
- MBI FL 3317?¢
Cily FL Zip Code

8. The anove named entty submits this statement tor the purpose of changng its registered office or registered agent. or both, in the State of Fiorida. 1am familiar with. and accept

the obligations of registered agent.

SIGNATURE

Signat.re, veee o orimed nate of rogsieed agoal and Hk T apphcacie

(HOTE: Aegstened Agont gnatore regpred whwen renslolng) DAFL

9. Election Campaign Financing
Trust Fund Contrioution.

' FILE NOWL! FEE IS $150.00
_. After May 1, 2004 Fee will bo $550.00_

$5.00 MayBe
Added to Faes

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS J 1
mEs . P 3 petetz e [Jchange [ 1Addtom
K#E © o -] DE MARCANO, ILDA DAMAS RAME
STRE; ADDRESS | 5510 NW 113TH COURT STREET ADDRESS

-$1-BP- | MIAMI, FL 33178 CaTY- SI- 29

= v 3 Detete e Olchamge  [JAstion

w27 | DE NOUGUES, MARINA DIAZ NAME
STREET ADDRESS | 8941 SW 142ND AVE. APT. 215 STREET ADDRESS
cay-ST-7p - | MIAMI, FL 33186 Y- ST-21P
TE D Elrneinsriie Booos e Flchange [ Addtion
KAME DE GiA KAME
STREET ADDRESS 1 1387 STREET ADDRESS
CITY-SE-ZP Ml CITY-ST- 2P
TRE ' [ neete T JChange  [1AddTon
HAME HAME :
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P CATY-5T- 21
TE .. [ peate TILE - Ochage [ Addtiom
HAME HAME ’ T T
STREET ADDRESS STREET ADDRESS
CIFY-SF- 2P CY-5T-2F
TRE {1 Deee THLE Otrange [ Addtion
KAME NAME
SIRFET ADDRESS STREET ADDRESS
CTY-S1-P CITY-Si-2p

12. | hereby certify thal the intorration supplied with this filing does not quality for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further certity that the intormation
indicated on this report or supplemental report is true and accurate ardd that my signature shall have the same legal effect as it made under cath: thai ¥ am an officer or director
of the corporalion o the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10or Block 11t

changed, or on an attachmepfwith an address, with all other like empowered.
SIGNATURE: \\% Nreeio, o Jofbecoes
SIGMA

I86-¢/2331-35

TURE l.un}ivren OR PRINTED NAME OF SIGRBIG OFFICER GR DIRECTOR

pRRIc, 29,900

BaykTe Ohenc ¥




