FILED
2004 FOR PROFIT CORPORATION May 03,2004 8:00 am

-

ANNUAL REPORT Secretary of State

ngl\!?my E NT # P030001 3033 1 05-03-2004 90409 039 ***150.00
TAGUA LEATHER CORPORATION
Principal Place of Business Mailing Address JIUTuUwaw
(/0 1390 BRICKELL AVENUE, SUITE 200 C/0 1390 BRICKELL AVENUE, SUITE 200 ‘
MIAMI, FL 33131 MIAMI, FL 33131
S e VAN LR AR AT A
Suite, Apt. #, etc. Suite, Apt. #, etc. 04192004 Chg-P CR2ZE034 (10/03)
City & State City & State 4. FEI Number Applied For
Not Applicable
Zip Country “p Country 5. Certificate of Status Desired O fg':fqg‘rtg““"a'
6. Name and Address of Current Registerad Agent 7. Name and Addresas of New Registered Agent
Name
FCASTILLO, ALVARO B
1390 BRICKELL AVENUE Strest Address (P.O. Box Nurnber is Not Acceptable)
SUITE 200
MIAMI, FL 33131
City FL Zip Code

8. Thggove named entity submits this statement for thefpurpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

»

SIGNATURE #-29-04
Signature, typed or printad namse of mgasxered?{snl and title if applicable. (NOTE: Ragistered Agent signaluié required whgn renstating) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign anancing [ $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ GFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [ change [ Addition
NAME MONGELOS, MARCELO NAME
STREET ADDRESS | C/Q 1390 BRICKELL AVENUE, SUITE 200 STREET ADDRESS
CY-ST-2IP MIAMI, FL 33131 CITY-ST-2IP
TITLE O petete me | Luis Manuel Kelleman [J change K Addition
NAME Hae c/6: . 1390 Brickell Avenue, Suite 200
STREET ADDRESS ' STREET ADDRESS . . ] ;
ol e | Miami, Florida 33131
TTLE 3 pefete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TILE [ pelete THLE Clchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-37-2IP CITY-51-2IP
STITLE 3 Delete TTLE [J Changea [ Addition
_NAME NAME
STREET ADDRESS STREET ADDRESS
Nermy-s1-2p CITY-ST-2IP
TITLE O pelete TTLE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not gquality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repon or supplemental reporfys tyie and accurate and that my signature shall have the same legal effect as if made under vath; that | am an officer or director
of the corporation or the receivgr gr trusteg’ egipoirered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen, WFith all other like empowered.

SIGNATURE:




