o FILED
2005 FOR PROFIT CORPORATION Feb 03, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000096183 * 02-03-2005 90047 016 ***150.00

1. Enlily Name
VIOLETH DUSSAN BELLAS ARTES USA, CORP.

Principal Place of Business Mailing Address - )
7215 NW 4157 ST BAY | C/0 EDUARDQ LEISECA, EA T 5 U 01 01 8 4
MiAM!, FL 33166 9655 S0 DIXIE HWY SUITE 113 ”

MIAMI, FL 33156

Suite, Apt. #. etc. Suite. Apt. #, alc. 01312005 Chg-P CR2E034 (10/03)
Cily & State City & State 4, FEI Number ol 05652 l?g Applied Fos
APPEIEDFOR Not Applicable
dip Couniry Zp Country 5. Certlicale of Siatus Desired ] fese'gg S;’eddi""”a'
6. Name and Addresa of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LEISECA, EDUARDO EA_ _ - : .
9655 SO DIXIE HWY SUITE 113 Street Addrass (P.Q. Box Number is Not Acceptable)
MIAMI, FL 33156

City FL 1 Zip Code

8. The above named enlily subsmils this statement for Lhe purposa of changing ils registerad office or registerad agent, or both, in tha State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or printsd name cf regisiered agent ang nde f zasikable. {NOTE: Regrtered Agar! sigratne recuired when reinsteting) DATE
NOWI! FEE .00 9. Election Campaign Financing $5.00 may Be
AfterF:\%aEy 1, 2005 Feel‘?ﬂf;'bsg $550.00 Trust Fund Contribiution. O Added 1o Fees

10. . QFFICERS AND DIRECTCORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

T PD ] Detete e K Crenge [ Addition
NAME DUSSAN, VIOLETH NAME —

STREET ADDRESS | SE68-EO-DHEGEHGEHTE-343— STREET ADDRESS | & 24 2-‘? S‘“) 2 6 ! EE-e

CITY-51- 2P MEANHFE—35456 . CITY-ST-2IP Miamo C’L X | E’(,

HILE vD [ Delete HILE [l Change [ Audition
NAME LOPEZ-GARZON, IVAN NAME

STREET ADDRESS @85S DB Y SUTTE 113 srroness | (2629 S t2% Tep e

OTY-STIP | MGARMI-FE—33456 CIIY-ST- 2P Moy Lo Ba25150

ME D [ oelete I [ Change [ Adilion

NAME CASTRILLON-DUSSAN, ROBERT M NAME Tm

SIREET ADDRESS | BESS SO DIXIE MWY-SHtHTE-1TT3 sraeet sooeess | £ 2429 5 @/ 23

oSz | MIAMIFES3156 cre-s-zp | S ] F—L 22/ 8L
e - [T Dalete TRLE O Crenge ] Acdiltion

MAME - -z - .. - NAME - . e
SIREET ADDRESS STAEET ADERESS

CiTY-ST-7IP CiTY-5T-21P

TITLE O oelete TITLE [JChange [ Addilion
NAME NAVE

STREET ADDRESS STRELT ADDRESS

CHTY-SI-21P CITY-§1-7P

TITLE 1 pelele THLE [M] Change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHTY-5T1-2IP

12. I hareby certify that tha information supplied with this li[ing does nat gualiffor the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify tha! the intormation
indicated on this report or supplementai report is true and accuratend thag my signature shall have the sama legal effect as if made under oath; that | am an officer or diractor
d to executefhis repol as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an atlachipént wﬂE an addres;

Il other like gmpowera
SIGNATURE: 0 LY ocETH ZDU$§mJ%£'5fDﬂr //3%3’

BIGNATURE AND TYPED DR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Daytwma Prons #

of the corporalion or the recgiver or irustee empg




