2005 FOR PROFIT CORPQRATION
_ANNUAL RERORT FILED

DOCUMENT # P03000067716 N Mar 25, 2005 08:00 AM
1. Eatiy Nam Secretary of State
DF DEUTSCHE FORFAIT AMERICAS, INC.
Principal Place of Business m S ) Eailing Addrass - -
520 BRICKELL KEY DRIVE 520 BRICKELL KEY DRVE -
SUITE 0-305 .. ) SUITE 0-305
MIAME FL 33131 U8 MIAML FL 33131 US
e~ | T AL L R A
Suite, Apt. &, etc. T Sulie, Apt. #, efc. o : 03082005 Chg-P CR2E034 (10/03)
City & State . - City & Sltate 4. FEi Number Applied For
. _ __ B 86-1 0724:48 Mat Applicable
Zp Country Zie Country 5. Certiicate of Status Desred [ ffe gesq:;‘r’e"é"""a'
6. Name and Address of Current Registered Agent _ j T. Name and Address of New Registered Agent

Name

TRANSGLOBAL CORPORATE ADMINISTRATICON INC
520 BRICKELL KEY DRIVE Street Address (P.O. Box Number is Not Acceptable)

SUITE O-305
City . FLLp Code

MIAMI, FL 33131
8. The above named entity submits his statement far the purpose of changding ils regislered office Or registered agent, or both, in the State of Florida | am familiar with, and accept
the otrligations of registered agent.

SIGNATURE

Sigraturm, Iypeu o pripied namp of ragalemd_ agent I‘na'_ﬁlTe # soplicable” T mOTE ;‘-loglslared Agent signatuce rzculfad when refstaling) DATE
FILE NOWHI FEE IS $150.00 9. Election Campaigh Financing $5.00 May Be
After May 1, 200% Fos will bo $550.00 Trust Fund Gentribution. 03 AddedioFees
16, - CFFICERS AND DIRECTORS. ) i 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS JN 11
TiTLE D ' " Delete TALE o 1 Change [ Addition
NAME URIBE, JUAN CARLOS NAME
STREET ADDRESS | 520 BRICKELL KEY DRIVE, SUITE O-305 STREET ADDRESS
CITY-ST-2P MIAMY, FL 33131 IV -ST-2P
TE - - ) [ etete TE (] Change [ Adidition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CITY-5T-2P
e - o [ pete f Te Ctrange [ Addition
NAME RAME . -
STRECT AGTRESS STREET ADDRESS LBO000E 76615
! 25 £ L;S-*SE?B#%:; 05 150,
CITY- S 2P Gty -51-2P 33 o
e - ) B 7 elete TE I Change [ Addilisn
NAME. NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-np GITY-5T- 2P
TME Opeete [ ™ ' [ Change [ Addilion
NAWE HAME
STREET ADDRESS STREET ADDRESS
CITY-SY- 2P Giry-§T-21P
Tme - [ Dette TE [ Change L1 Acition
NAME NAKE
STRLET ADDRESS STREET ADDRESS
CITY-57-1P CITY-ST-7IP

indicated op this report or supplemental repoﬁ it and gEturate and that my signature shall have the same jegal effect as if made under cath; that | am an officer or director
of the carporatian or the 1 recerver o frustee -: grlered b Cexacute this report a5 required by Chapter 607, Florida Slatutes, and that my name appears in Block 10 or Block U1 if
changed, or on an attachment with an a ,

SIGNATURE: _ 23 #14 Cedos LQDJO—Q, Ja/os’ 205 377 2688

i N,
ATURE AND TYPED GF PRINTED NAME CF SIGNING GFFICER OFf GIRECTOR Daytme Pricne #
opem— —_

12. | hereby certify that me, information supphed wn ing does not quaI'f-y for the exemption stated n Section 118. 07%! )(‘) Florida Statutes, | further certify that the information

Fother e empowerad




