]

FILED
2004 PO NNUAL REPORT 1o Feb 12, 2004 8:00 am

DOCUMENT # P03000062309 Secretary of State
;_:5‘;2‘“,’;“;\";"‘ERS ING 02-12-2004 90036 016 ***150.00
Principal Place of Business Mailing Address
P.0.BOX 427 ) P.0.BOX 427 ’ - "l - oo
DESTIN, FL 32540. DESTIN, FL 32540. _
TS SR AR AR TR
Suite, Apt. #, eic. Suita, Apt. #, etc. 01082004 Chg-P CR2EQ34 (10703}
City & State City & State 4, FE| Number Applied For
43201547} Not Applicable
Zip Country Lip Country 5. Certificate of Status Desired [ geae'ggmfém"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
M i Name
DE SOUZA R TIAGO ™ - TR E e e = e o —
4507 FURLING LN STE 204 Streat Address (P.O. Box Number is Not Accaptable)
DESTIN, FL 32541
/ City FL ’ Zip Code

8. The above named ennty subrp¥
the obligation

s this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Ti1A 60 » € sou2A D% /@(/p 4

SIGNATURE
Signatyra, typed or printed name of regristered agent and tile if applicabla. (NOTE: Registersd Agant signature required when reinstating)
i FILE NOWI! FEE 1S $150.00 9. Election Campaign Financing i $5_00 May Be
‘After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
& OF‘FiCERS AND DIRECTORSS
STREET ADDRESS | P.O. BOX 427 STREET ADDRESS
CITY-ST-2IP DESTIN, FL 32541 GITY-ST-2ZP
TITLE 5 [ Detete TITLE [J Change [ Addition
NAME DE OLIVEIRA, ADMALDO B NAME
STREET ABORESS { P.Q, BOX 427 STREET ADDRESS
CITY-5T-2P DESTIN, FL 32541 GITY-5T-2IP
TME [ belete TME O Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP = 7=| " o ot = e CITY-ST-ZF - . [ o e mrmwmes = e C
THE O verete TMLE [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IF CITY-$7-2iP
TME O3 Delete TNLE [J Change ] Addition
NAME NAME
STREET ADDRESS ) STREET ADDHESS
CITY-SI-7P ' CITY-57-2p
TME 1 petete TME [C1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
cITY-ST-2IP CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this repert or supplemental report is tzue 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 empowered 1o 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.

I

SIGNATURE: _éa&ﬁ#-—«w - ALNA F.FARIA OR-09- DV (B50)830 -“HA

SIGNATURE AND TVEM)R PRINTED NAME OF SIGNING DFRCER OR IXRECTDR ” Daytime Fhane #




