eSS

. FILED
2004 FOR PROFIT CORPORATION Apr 23,2004 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name

BANTRIM INC.

Principal Place of Business Mailing Address

70 SW 32ND AVE, 70 SW 32ND AVE. .

DEERFIELD BEACH, FL 33442 DEERFIELD BEACH, FL 33442

TS v VAR A AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04202004 Chg-P CR2E034 (10/03)
City & State City & State 4. FELNumber Applied For

D%— O (['Z) )‘101 g@ Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired O Ees; gfql":fed‘;uona'
it e mrtortm T BT o e

— ~=———==""—g ~Name ahd Address of Ctirrent Reglstared Agent

7. Name and Address of New Fleglsterad Agenmt

Name

NUNES, ALOISIO D
70 SW 32ND AVE. Street Address (P.O. Box Number is Not Acceptable)

DEERFIELD BEACH, FL 33442

City : FL l 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 State of Florida. | am familiar with, and accept

the obllgatloﬂSOf registereg ) - ) I .
SIGNATURE 225 /i ' / ’ - e - - - Co. — m QQ! <{
DATE I

signslurt. typpd o ln! bd ndme oi rggastaf% agent and titla if applicable, [NCTE: Regsmsd Agent smalura recjuired when rainstating)

. - FILE NOWI! FEE ls s1 50.00 8. Election Campaign Finarcing . $5.00 MayBe
- - After May 1, 2004 Fee will be $650,00 . | ...TrustFund Coniribution. D Addedto Fees o

0. - - OFFICERS AND DIRECTORS 11, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE & . [ PTD 1 Delete TITLE (O Change [ Addition
NAME A NUNES, ALOISIO D HAME

STREET ADDRESS | 70 SW 32ND AVE.: STREET ADDRESS

orv-siizP | DEERFIELD BEACH, Fl. 33442 elTy-S1-2P

me o | vSD i [ Delete TINE ' O Change  [J Addition
MAME GONCALVES, TANIA MARA NAME

STREET ADDRESS | 70 SW 32ND AVE. STREET ADDRESS

CI7Y-ST-2P DEERFIELD BEACH, FL 33442 CITY-St-ZIP

TNLE 1 Delete TILE [ change [ Addition
" NaME N T - ) I BT ’ o Tt -
STREET ADDRESS gy " STREET ADDRESS

CITY-ST-2P cIy-sT. 2P

TITLE [ Dekete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-5T- 2P

TITLE T 1 Delete TILE [ Change  [] Addition
_ NAME I . NAME

SWEETADRESS | T TR vt o e s e e o N SR ADDRESS IR o C . .
ov-stze | T T n e s e e L aystap Ce e T
ME ol Timwiz.ogne. 7t DOlbeee cfme Tty (2 Change (] Addition
NAME - FLE P PRI ~NAME - - é

TSTREETADDRESS |~ Tt mem e e e me o RCSTREETADDRESS - | <o e e L L EI -
COITY- ST DP s |- e il ! —— R IR R o .

12. | hereby certity that the information supplied with this filin 3 does not quality for the exemption stated in Section 119. 07;3)(:) Florida Statutes | further cemfy that the information
indicated on this report'or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustegrempowere; xecute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Blocic 11 if
changed, or on an attachment with an agdress, with.4il other like empowered. (/ (

SIGNATURE;
§mm\myno rn;an /r.vn PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytime Phone #

N



