L

P

A oty FILED

mg® « Apr27,2004 8:00 am

* 2004 FOR PROFIT CORPORATION ecretary of State
ANNUAL REPORT 04-12-2004 90301 036 ***150.00
DOCUMENT # P03000142628

1. Entity Name
ANTORIL INTERNATIONAL CORPORATION

‘Principal Place of Business Mailing Adcress [N
901 PONCE DE LEON BLVD., SUITE 603 901 PONCE DE LEON BLVD., SUTE 603 G 8 4 1 JdJd 1 5
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
(AN ARIERE AR R D S
2. Pincipar Place of Business 3. Mating Addrass {
Suile. Apt. #, etc. Suite, Apt. ¥, etc. 02052004 Chg-P CRZE034 (10/03)
City & State City & State 4. FEl Numha&)O SS(_DO Applied For
- 044’ Nt Applicable
) _i‘;_’ . o Country Zp Counsry 5. Ceriiicate of Staig Desired [ fgzg ‘Addliona)
o Name and Addreas of Carrgnt mg_nmu Agemt — 7. Name and Addreas of Naw Reglytersd Agent - -

Name
_ALBORNOZ. WILLAM H_ L : _ :
“901 PONCE DE LEON BLVD SUITE" 303 T ==  —} Sueat Address {P.O:Box Number is Nol Acceplabig) = = - —r—— ¥ m e
CORAL GABLES, FL 33134 -

o FL >

B, The above named enlity submits this stetement for the purposa of changing its registered oflice or registerad agent, or bath, in tha State of Florida. 1 em familiar with, and accept ‘
tha chiligations of regigtered agent. .

SIGNATURE

12. | hereby Certity that the information supplied wj
indicated on feport or supplemental repglt ©
of the comporalion or the recaiver of rugle
changed, or on an atlachment with antad

SIGNATURE:

g Goes not qualify lor the examption stated in Saction 19.0: e{:i)(l) Florida Statutes. | further gertity that the Information
NG accurate and that my signature shall have the same legal effect as if made under cath; thal | am an officer or diractor
ered \p exacuta mla rapun a5 requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

= Tkuo bl dfobe _Gopdiiny

Daytine Phona #

. tYPed o Sfitkec) Rt Of regestenred sgeni 80! LS ¥ doticable. (NOTE: Radistard ADen? signiere reourid when rehetating) . OATE
FILE NOWII FEE 18 $150. 8. Elaction Campaign Financing $5.00 may Be
Aftor May 5 2004 Fen will bo 8550.00 TrustFund Conribution. [ Added 1o Fess
10, OFFICERS AND DIRECTORS 1", ADDTIONS /GHANGES TO OFFICERS AND DIRECTORS IN 11
T o O perae e ) Chacge L Addition
NAME ABRIL, ANTONIO HAME
STREET ADORESS | 901 PONCE DE LEON BLVD., SUITE 603 STREET ADDRESS
CaTy-51-BP CORAL GABLES, FL 33134 o510
me I Delete TME O Chape  [J Addtion
NAME NAME
STREET ADDRESS: STREET ADORESS
CirY-ST-0P CiTY-ST-29
mEL_o__ b - D petets TMEe ’ O Charge DMdllmn
Ve ™— -_ - - . NAME . TR e e e ————— e e - LTem me . lnmy e
STREET ADDFESS STREET ADORESS
oY-§T-2P CITY-ST-2P
mEe |- ’ O petete Ty omE A T T O Crange — O Additien { - — -
M Suennet e el e Sl EVT e [ - —_ - : -
STREET ADDRESS o SIREE] ADQRESS
ciry-51-ar CTy-ST-2p .
TME O petets TIE O Change (I Aatifion
NAME NAME
STREET ADORESS . SIREET ADDRESS
CITY-S1-2P Y- SI-2P
Tie 3 Dot me DOl crange [ Addition
NAME . NAME
STREFT ADDRESS STREET ADDRESS
any-s1-ze CITY-S5-2P



