FILED
2004 FOR PROFIT CORPORATION Apr 13,2004 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # P03000128691 04-13-2004 90022 007 ***150.00
1. Entity Name
ALTOGETHER USA CORP.
Principal Place of Business Mailing Address §4UC0UUYUS
1601 NW 82ND AVENUE 1607 NW B2ND AVENUE
MIAMI, FL 33126 MIAMI, FL 33126
e s AN
Suite, Apt. #, etc. ' Suite, Apt. #, ate. 04072004 Chg-P CR2EQ34 (10/03)
City & State City & State 4, FE! Number Applied For
'7/ 9?\5-5-?\6—6/ Not Applicable
Zp - Country Zip Couniry - 5. Certificate of Status Desired O Ei‘gsmﬁf:‘;“mal- .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
GARCIA, ROSSIN
1601 NW 82ND AVENUE Street Acdress (P.O. Box Number is Not Acceptable)
MIAMI, FL 33126
Gity . . FL | Zip Cods

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, o both, in the State of Florida. 1 am tamiliar with, and accept

the obligations of '
P by

SIGNATURE 7
. tvied of Dnn:e{name i ragistered agent and titla if applicable (NOTE: Regislared Agent sifjnatura raguired when reinstating} rd DATE
‘ FILE NOWIl! FEE IS $150.00 4. Flection Campaign Einancing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD [T oelete TITLE [ Change [ Addition
NAME GARCIA SANTANA, MARIA CRISTINA NAME
STREETADGRESS | 1601 NWV 82ND AVENUE STREET ADDRESS
CITY-5T-7IP MIAMI, FL 33126 CITY-ST-21P
TITLE v ] Delets TTE [ Change [ Addition
NAME GARCIA, ROSSIN NAME
STREET ADDRESS | 1601 NW 82ND AVENUE STREET ADDRESS
CIyY-ST-2IP MIAMI, FL 33126 . CIy-s7-2IP
TITLE . - O Delete . THLE . - [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S87-21P CITY-5T-ZiP
TITLE [ Delete TILE [J Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IF CATY-S1-2IP
THTLE O Detete e [l change [ Addition
NAME HAME
STREET ADGRESS STREET ADDRESS
cITY-ST-2IP i CiTy-57-7IP
TITLE [ Delete TITE [ change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2P : CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statwtes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that rmy signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or truslee empowered to exacule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant withan address, with all other like empowered.

nssen BrLedd f/,(//g by KA -0 4

INTED NAME OF SIGNING OFFICER Of DIRECTOR

SIGNATURE:

ala Daytime Fhons #




