FILED
Apr 22,2004 8:00 am
ecretary of State

04-22-2004 90107 009 ***150.00

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000085379

1. Entity Name

LIMONGI INTERNATIONAL., INC.

Principal Place of Business

201 ALHAMBRA CIRCLE, STE. 711
CORAL GABLES, FL 33134

Mailing Address

207 ALHAMBRA CIRCLE, STE. 711
CORAL GABLES, FL 33134

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

wa

Suite. Apl. #, etc.

04192004 Chg-P

[

T

CR2E034 (10/03)

City & State City & State 4, FELNU b Applied For
J éﬂé > 82 /ZV Not Applicable
Zip Country Zip Country O $8.75 additionas ’

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

RAFPPORT, STEPHEN R
201 ALHAMBRA CIRCLE, STE. 711
CORAL GABLES, FL 33134

Name

Street Address (P.C. Box Number is Not Acceptable)

City

FL ] Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiar with, and accept

the obligations of registered agent.

SIGNATURE _
Sgaalue. !d.i?ab o _p"mled naTe of regeslared agent and s | appicabio. {NOTE: Regnstered Agent signalure requered when remsiating) DATE
; L o =
. FILE NOWI! FEE IS‘S150.00 9. Election Campaign Financing $5.00 May Be ~ ==
= After.May 1,.2004.Foe.will.be.$550.00_ | Trust Fund Contribution. .. Addedtofees |, S _
+10. - ] OFFICERS AND DIRECTORS 11, ADRDHTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD O pelete TME D change [ Addiion
N}‘;I;IE LIMONGI, FRANCISCO NAME
STREET ADDRESS | 201 ALHAMBRA CIRCLE, STE. 711 STREET ADDRESS
OF-ST.2P. 5+ | CORAL GABLES, FL 33134 - oITY-ST-2P
: [ celete L Ol change [ Addtion
NAnd NAME
 STREG ADDRESS STREET ADDRESS
CITY-§F-2F CITY-ST-21IP
TRE 3 oelate THLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P CITY-ST-2P
TIME O pelete TILE [ Crange [ Addition
NAME KAME
STREET AUDRESS STREET ADORESS
CITY-ST-ZP CITY-S7-2P
TILE ] Detete TTE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIvY-ST-207
TILE (7 petete TITE {JChange  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-SF-ZP CITY-ST-7P

12. | hereby cerlify that the inforXgaticn g
indicated on this report or supZmee
of the corporaticn or the rece

changed, or on an attgchment wy
SIGNATURE:

i this filing does not qualify for the exemption stated in Section 119.G7(3)(i), Florida Statutes. | further certify that the information
alrepgft is frue and accurate and that my signature shall have the samae !egal effect as if rmade under oath; that | am an officer or director
grmsoyered 10 execute this report as required by Chapter 607. Florida Stattes: and that my name appears in Block 10 or Biock 11 if

| Yiafoy  ar-vesgy

HPAINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrrc Phone 7




