2004 FOR PROFIT CORPORATION

Y ANNUAL REPORT (AR)

FILED
Mar 17, 2004 8:00 am

DOCUMENT # P03000096195

1. Entity Name

EFT GROUP CORPORATION

Secretary of State

03-17-2004 90038 007 ***150.00

Principal Place of Business

- 4315 NW 7 5T STE 40
MIAMI FL 33126

Mailing Address

4315 NW 7 ST STE 40
MIAMI FL 33126

Jaugsudag

2. Principal Place of Business 3. Mailing Address

UG

0

Sulte, Apt. #, elc. Suite, Apt. #, etc.

MOQRE CR2E(Q34 (11/03}
City & State City & State 4, FE! Numbar Applied For
S l1-O4] QO > Q'g Not Applicable
Zi Count Zi i
® ountry P Country 5. Certificate of Stats Desired O $8.75 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
et S s et mm e e o a o ommn s v e - A Name Lo el _ - s e o=

DEL CASTILLO, RAUL E
4315 NW 7 ST STE 40
MIAMI FL 33126

Strest Address (P.0. Box Number is Not Acceplabla)

City

Zip Code

FL

8. The above named anlity submits this stg

the obligations ofregi}redag@ﬁ
SIGNATURE

uﬁr purpose of changing its registered oifice or registered agent, or both, in the State of Florida. | am famifiar with, and accept

J6- Yebrerp , Yooy —

rrnted name-wh

Signatura, tvped

(NQTE: Registered Agent signalure required when remnstating)

DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added {o Fees

*

OFFICERS AND DIRECTORS

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD 3 pelete TITLE * [ change  [J Additien
NAME DEL CASTILO, RAUL E NAME

STREET ADDRESS |4315 NW 7 ST STE 40 STREET ADDRESS

CITY-ST-2IP MIAMI FL 33126 CITY-ST- 2P

TILE sD 3 Delete TITLE [JcChange [ Addition
NAME DEL CASTILLO, PATRICO R NAME *

STREET ADDRESS (4315 NW 7 ST STE 40 STREET ADDRESS

CiTY-ST-ZIP MIAMI FL 33126 CITY-ST-2IP

TITLE O oelete TTLE [ Change [ Addition
NAME Bl B b OR e A S — ~ W-NAME o —— —_— - r—— - s gy o byt . . -
STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CIFY-§T-21P

TME . - O Deiete TITLE [JChange [ Addilion
NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST-7IP CIFY-5T-2IF

TiTtE 1 Deiete TITLE {Jcrange I Addition
NAME - . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

THME O deete TITLE cohange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information

indicated on this report ar supplemental report )
of the corporation cr the receiver or trustee
changed, or on an attachment with an a

SIGNATURE: ~~

I} other like empowered.

true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
d 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

6- %ecfh?fo LO0F

S}GWW‘WD NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




