2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Mar 29, 2005 8:00 am

DOCUMENT # P25747

1. Entity Name**

BITOR AMERICA CORPORATION

Secretary of State

(03-29-2005 90027 015 ***150.00

S

Principal Place of Business
5200 TOWN CENTER CIRCLE

TE 301
BOCA RATON FL 33486

Mailing Address

STE 301

5200 TOWN CENTER CIRCLE
BOCA RATON FL 33486

a0

2. Principal Place of Business

3. Mailing Address

i

i

Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10104)
City & State City & State 4. FEi Number [ TAeptied For
58-1854914 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired | $15, Additiorial
Fee Mequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name : B
?;08%H;%R€ECL)ANN%Y§£%% Street Address (P.Q. Box Number is Not Acceptable)
PLANTATION FL 33324
b .
- City FL | Zip Code

SIGNATURE

8, Tha 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 accapt
the obligations of registered agent. .

Signature, lyped o prited name of regrsteisd agent and tille if appicabie (NOTE. Regisiared Agenl signatute requied when reinstatng) DATE
9. Election Campaign Financing ~ $5.00 may Be
Trust Fund Contribution.  [JJ  Added to Fees
11, ADDITIOGNS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
;g\ne.e.e TImE MA R A Gud G, DVRECToVL [Xphage [ addition
NAME HERNANDEZ-CARSTENS, EDU.’ NAME oo DAREZLO
STREET ADDRESS | 3496 PINEHAVEN CIR STREETADDRESS | 2 po CowUir> CEnsTEVL & LAY o)
cry-si-z¢ |BOCA RATON FL Ciy-S1-2p Bola RaTois;, TLCins D34 86
THLE 1 petete TITLE Oehange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CIY-ST-7P
WE - - = e - - - - [ Detete - TITLE R - -— [OChange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-§1-2IP CITY-SI-7P
TILE [ petete ITLE [] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-5T-219
e [ pelete TILE OO change [ Agdition
NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-5T-2IF
TILE ] Delete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-S1-2P -

indicated

of the corporation or the receiver or frustegy
changed,

SIGNATURE:

on this repert or supplemental report is.

or oh an attachment with an ad

12. | hereby certify that the information supplied with this flipg does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
ate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND Trps Nlm

Ey&MNG OFFICER OR NRECTOR

Daytme Phone #




