2004 FOR PROFIT CORPORATION—— FILED

ANNUAL REPORT (AR) : Apr 01, 2004 8:00 am

DOCUMENT # P17368 ecretary of State
1T‘ IEn'“rl:J::;TLOS SA 04-01-2004 90004 013 ***158.75
Principal Place of Business Mailing Address
PANAMA SRDEP. 3 GLOVE ISLE DR
P. 0. BOX 5035 #1807 -
PANAMA, PANAMA COCONUT GROVE FL 33133 54 024 93 8
T e N S Y NERRREITREIRIR TR
3 T¢ Lm\r Ls Ttole 1o, D\*
Suite, Apl #. etc. Sulte Apt #, eic. MOORE CR2E034 (11/03)
ey chsb%‘ e 07
City& § City & S . mber Applied For
ity & State Jn(y:’ Ctizl LSS_ 6 \/ 4. FEINumbe NO-T APPLICABLE Ni:),::) = same
Zip @"y 28 : - Caunury 5. Certificate of Siatus Desired e $8.75 additional
SO e =35\ 2 \3(_3 P—- ‘ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?ggggg:ﬁﬁg&PORATE SERVICES' INC. Street Address (P.0. Box Number is Not Acceptable}
SUITE 102
MIAMI FL 33145
City Zip Code
FL

8. The above named entity submits this statement ior the purpose of changing ds registered oftice or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura. typed of prmted name aof registered agent ancd titke if Applicable. {NOTE. Reqistered Agent signature required whan renstating) GATE
" FILE NOW!!! FEE IS $150.00 . o
. - 9. Election C Fi
" Atieray 1, 2004 Foo wil e $550.00 T fere o 3500 Mg
Make Check Payable to Ftorida Department of State '
10, OFFICERS AND DIRECTORS 11. ADDITHONS/CHANGES TC OFFICERS AND DIRECTQORS IN 11
TME PD ] pelere TITLE [ cChange  [3 Addition
NAME FERIA, GERARDO HERNANDEZ NAME
STREET ADDRESS |PANAMA RS DEP STREET ADDRESS
CITY-ST-2IP PANAMA, PANAMA CiTY-$1-21P
TITLE vD [ Delete TIILE [ Change  [] Additicn
NAME MALLARINO, CLARA SANCHEZ NAME
STREET ADDRESS |PANAMA RS DEP STAEET ADDRESS
CTY-ST- 2P PANAMA, PANAMA CITY-S1-. 2P
THLE STD O Detete TITLE [ change [ Addition
NAME BERMUDEZ, JORGE NAME
STREET ADDRESS | PANAMA RS DE P STREET ADDRESS
CITY-ST-2IF PANAMA, PANAMA CITY-5T-2iF
TITLE O petste TITLE [ Change [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ delete TLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CiTY-$T- 2P CITY-ST-2P
TmE O petete THTLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-8T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify 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 path; that | am an officer ar director
of the corporation or the receiver or trusiee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address with all ather hkaempowered

SIGNATURE: ‘L——P /7/-“LD\(49 3 03 -2 9‘ ‘Dq 2D5- X’)??Q‘f‘d

em?ine AND TYPED OR PRINTED NAII‘E OF su:ﬁnc OFFICER OA DIRECTOR Date Daytire Phone &

e A




