2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P40016

1. Entity Name
TOJU INVESTMENT CORP., S.A.

- Feb 02, 2004 08:00 AM
Secretary of State

Principal Place of Business

2523 SW 19 ST,
MIAMI, FL 33145

Ma‘diﬁg Addrgss

2523 SW19 5T,
MIAMI, FL 33145
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4. FEI Number Applied For
98-0073082 Not Applicable
.| 5. Certificate cf Status Desired $8.75 Additionat
i Fee Required

8. Name and Address of Current Registered Agent

LAMAR, ROLANDC 1.
2523 8W 19 8T
MIAMI, FL 33145
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8. The above named entity submits this statement for the purpose of changlng its reglstered office or reglstered agent, or both, In the State of Florida. | am familiar with, and accept

the abligations of registered agent. _

SIGNATURE

Slgnature, typed o prinied name of tegistere agent and Lte I applicatie.

(NOTE. Registerad Agent s'gnatura required waen refinstaing)

DATL

9. Election Campaign Financing

FILE Nowl! FEE IS $150.00 Trust Fund Conltribution.

After May 1, 2004 Fee will be $550.00

UGOGOC03064E

“$5.00 mMayBe | (12,/74./04-20117-015 153.75

Added to Fees

10. OFFICERS AND DIRECTORS ]
TME DPVS

NAME LAMAR, ROLANDO IZQUIERDO
STREET ADDRESS | 2523 SW 15 ST.

CITY-ST-2IP MIAMI, FL

TITLE STD

NAME CORTINA, HECTOR L.
STREET ADDRESS | 2523 SW 19 ST

Ciry-sT-2IP MIAMI, FL 33145

TINE D

NAME CANALES, MAFIANO
STREET ADCRESS | CALLE RUIZ #10 2DO ]
CITY-57-2P MADRID, SPAIN, 28004
TITLE

NAME

STREET ADDRESS

CITY-ST-2ZP

TITLE

NAME

STREET ADORESS

CITY-5T- 7P

TLE

NAME

STREET ADDRESS

omy-37-2IP

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does notqualify for the exemption stated in Section 1 19.0?‘;3)(0, Florida Statutes. | further certify that the information
ndicated on this report or supplemental report is true and accurate and that my signature shall have the same legal ef
of the corporation or the receiver or trustee empowered 10 execute this repert as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachm

SIGNATURE:

ddress, with all other like empowered,

/M

fect as if made under oath; that 1 am an officar or director

FoS- PST &L 24

SIGNAW PRINTED NAME OF SIGNING OFFICER OFt DIRECTOR

ferfos

. Date Dayyme Phane #




