‘ FILED
2004 FOR PROFIT CORPORATION Apr 28, 2004 8:00 am

ANNUAL REPORT = ecretary of State

1. Enlity Name
OVERSEAS TRAPE CORP.
Principal Place of Business Mailing Address 14+0410 .{ g3
13350 SW, N CALUSAC. DR. 13350 SW, N CALUSAC. DR,
MIAMI, FL 33186 MIAMI, FL 33186
A e 00 O A A
Suite, ApL # ete. Suite, Apt. # etc. 03192004  Chg-P CR2E0S4 (10/03)
City & State City & State 4. FEl Number Applied For
. N 20 &) 28 '?'3 ? 8 Not Applicable
e | oy Zp Country 5. Certficate of Status Desied [ fese ;’fq Adiional
- =6 Nameund Adiese ol C Registered Agent Soe—==—=7 " anwe and Aluress of New Registered Agent
Name
LATIN NETWORK CONSULTANTS INC "
1820 N CORPORATE LAKES BLVD Strest Address (P.O. Box Number is Not Acceptable)
UNIT 104
WESTON, FL 33326
' City FL i Zip Code

s The ‘above named entity subrnns this statement for the purpose of changing its registered office or registered agent, ar both, in tha State of Florida. | am familiar with, and accept
. the obligations of regastered’agent

SIGNATURE ‘ -
Signature, typed or frintad name of registersd sgent and tite # apphcable. {NOTE: Fegistared Agent signatire required when rinstafing) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [0  Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 14
FILE P 1 pelete TME [ Change [ Additicn
NAME MARKQVIC, VESNA NAME
STREETADDRESS | 13350 SW, N CALUSA C. DR STREET ADDRESS
CITY-§7-2P MIAMI, FL 33186 CITY-$1-2P
TME [ Deiste MmE [J Ghange (] Awdition
RAME NAME
STREET ADDRESS STREET ADDRESS
Cy-ST- ap CTY-ST-2P
THLE ] Delete TIE [ Change [ Addition
L7 TN —_. s e - & NAME ) - I e o e
STREET ADDRESS STREET ADDRESS
QITY-S1- 2P CHTY-ST-2IP
TME 3 Delete TME [ Change [ Addition
HAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-2P CITY-ST-2IP
TME . O pelete TME [ change  [TJ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CIFY-ST-2P
FILE O pelete TLE [Jchange [ Acdition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-21F

12, | hereby certify that the infarmation supplied with this filin, g does not qualify for the exempition stated in Section 119.07(3)(i), Forida Statutes. | further certify that the information
indicated on this report or sup| ntal reporids true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
powered to execuie this report 85 required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

41/1/36 Py _JoS 752 7287

%

TURE AND TYPED OR PRINTED RAME OF OFFCER OR ]

ALY



