o

2004 FOR PROFIT CORPORATION
ANNUAL REPORT: = - -

FILED
May 05, 2004 8:00

412

DOGUMENT # P03000123781

1. Entity Name

CALLISTO INTERNATIONAL INC.

04-21-2004 20014 021 ***158.75

Principal Ptace of Business

1321 NORTH FEDERAL HWY
HOLLYWOOD, FL 33020

Mailing Address

1321 NORTH FEDERAL HWY
HOLLYWOOD, FL 33020

2. Principal Piace ol Business 3. Mailing Address

JM ST ARSI

am

Secretary of State

Suite, ApL. #. etc. Suite, Apl. #, elc, 04152004 Chg-P CR2EC34 (10/03)
City & State City & State 4. FEI Number Appiied For
154268419 Not Applcabia
op Country Zp Country 5. Certficate of Status Daskes. ] ?g’g?q Addtions!
6. Name and Addreas & Curvent Reglaterad Agent 7. Name and Address of New Registered Agent
Nama
SPIEGEL & UTRERA, P.A
} 1840 SW22ND ST, == == R Street Agdress (P.O. Box Number is Not Acceptabie) - — -
4THFLOOR - - —_—
MIAMI, FL 33145
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the Stale of Rorida. | am familiar with, and accept

the obligetions of registered agent.

SIGNATURE.

Sigratura, typed o prived s of gt mndt otie TNCTE: Pgitierad AGrE signamsre NGuined when réndating) "DATE
FILE NOWIIl FEEIS ‘150.00 8. Election Campaign Financing $5.00 May Bs
After May 1, 2004 Feo will Trust Fund Contribution. Added o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DPFT T Delete: TITE O Crange [ Addition
NAME FESZTORY, LASZLO NAME
STREETADDRESS | 1321 NORTH FEDERAL HWY SIREET ADDRESS
CITY-5T-2pr HOLLYWOOD, FL 33020 ciy-sT-he
nRE Vs [ Detere TME O crange [ Addilion
NAME PASZTOR, SZABOLCS A RAME
STREET ADDRESS | 1321 NORTH FEDERAL HWY STREET ADDRESS
CnY-S1-2p HOLLYWOOD, FL 33020 CiTY-$7-2P
we . |V £ Dekete Tme [Jeherge  [JAddiion
NAME KISS, JOZSEF L RAME
STREETADDRESS | 1321 NORTH FEDERAL HWY STREET ACDRESS
or-stzr | HOLLYWOOD, FL 33020 - orv-sap
e 3 Dekete Tme O changs [ Addition
MAME NAME
STREET ADCAESS ; o ~[§ STREEY ADORESS — —_— -
CrFY-57-20 CilY-ST-2P
e 3 Deteta TIE [hchange  [TJ tition
NAME HAME
STREET ADDRESS STREET ANDRESS
CIFY-ST-2P. CIY-SF-aP
HILE o [ Detete TTLE OJchnge [ Addiion
NAME RAME
STREET ADDRESS STREET ABDRESS
cIY-5T-2P CAY-ST-BP

12. | hereby tertity that the information supplied with thus il
ingicated on this report or supplemental report /5
of the cnrporatvon Or the recaiver of tnystée engpo

doss not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infarmation
accurate and that my slgnalure shall have the same lega) effact a3 if made under oath; that | am an officer or director
rexgcute this repog as required by Chapler 607, Florida Statu:es and that my nama appears in Block 10 or Black 11
ke empowere

56




