. <2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

DOCUMENT # P94000056116 eb 19, :
1. Zrtty Namo Secretary of State
HISTRIA INC.
Principat Place of Business Mailing Address
1899 NORTH CONGRESS AVE 1898 NCRTH CONGRESS AVE..
SUITE 8 SUITE 8
BgYNTON BEACH FL 33426 BOYNTON BEACH FL 33426
us
Suite, Apt, #, gic Suite, Apt # eic, MOORE CR2E034 {11/03)
Tity & Gtats City & Swale 4. FEI Number Appiied For
65-0511385 Not Applicatle
Zp Country Zip Counity 5. Certificate of Status Desired [ ?e%gesq l.;\i:i:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

gSOOGOEELMI?_};;}\FRi'E$h‘L?L STE 270 Street Address (P.0, Box Number is Not Acceptable}
BOYNTON BEACH FL 33431

Crty FL | Zip Code

8. The above named entity submits this statement for the purpose of changing s registered otfice or registered agent, or both, in the Slate of Florida. | am famibiar with, and accept
the obligations of registered agent.

SIGNATURE . " _ -
Sigralure yped or pnnted name of registered agent and fite ¢ apphaablie (NOTE. Regrislered Agent Signature required when reinstating} CATE
FILE NOW!! FEE IS $150.00 . .
. Fi
At a1, 2004 Foo il 855000 o Seson s arcn - $5.00 ey
Make Check Payable to Florida Department of State ’
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P [ petete TIILE [ change [ addition
NAME JUVAN, BRUNO HANE e
STREET ADDRESS | 3041 JASIME TERRACE STREET ACDRESS a2 inj%?;gg‘[}g%g;%gﬁﬂal 150, 0
CIFY-ST-2P DELRAY BEACH FL OITY-ST-2IP Bk -
TILE VP [ pelete LILE [ Change [ Additien
MAME JUVAN, MIRYANA NAME
STREET ADDRESS {3041 JASMINE TERRACE STREET ADDRESS
CITY-ST-2IP DELRAY BEACH FL CITY-ST-21P
TITLE [ Delete TMLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CiTY-ST-21P
TITLE [ Detete TME [ Change [ Addlion
NAME NAME
STREET ADDRESS STHEET ADORESS
Ciry-51-2p CHY-ST- 2P
TITLE M Delete TTLE CIchange 3 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY -§T- 2P CITY-S7-2IP ;
LE [ Detete TILE Tlchange [ Addition |
NAME NAME
STREET ADDRESS SYREET ADDRESS
crY-§1-19 CITY-ST-2P

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119‘07’(3)05. Flarida Stalutes. | further gertify that the infofrnélion .
indigated on this repart 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 corperation or the recelver or trusteg empowered 10 execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 1 if

changed, or on an attachment with s, with all other like empowered.
ﬁ&/fg‘/)y B/ 732-77C

SIGNATURE:
ACNATURE AN TYEED OR PRINTFD BOSE OF SIGNNG OFEICER OF NRECTOR At Dadere Phons 8




