2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ‘ Apr 16, 2004 8:00 am

DOCUMENT # P95000012434 ecretary of State
1. Entity N
iy ame 04-16-2004 90127 035 ***150.00
FATU-HIVA INTERNATIONAL, INC.
Principal Piace of Business Mailing Address
4280 GROVEWQOD LN 4280 GROVEWOQOD LN
TITUSVILLE FL 32780 TITUSVILLE FL 32780
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State Cily & State 4, FE! Number Applied For
59-3311787 Not Applicable
ap T Country Zip Country 5. Certificate of Status Desired O ?i'gg‘l"\i?:‘;ﬁ""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
WD et e B R I Sy P .NaU‘e-. el T T, = S - = et em e
E?B%}B(‘}SRC\)/\?E\L?)%BA LN Sireet Address {P.Q. Box Number is Not Acceptable)
TITUSVILLE FL 32780 '
City FL Zip Code

8. The above namsd entity submits this statement for the purpose of changmg its registered office or registered agent, or both, in the State of Florida. | am fariliar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed of printed name of regisiared agenl and fitla d appicable {NOTE: Registered Agen! signature required when remnstating) DATE

8. Election Campaign Financing $5.00 May Be
Trust Fund Coninbution. 0l Added to Fees
10. ) OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TME PSD [ pelete TTLE [Jchange ] Addition
NAME DARIAS, VICTOR M SR NAME
STREET ADDRESS | 4280 GROVEWOQCD LN STREET ADDRESS
CITY-ST-2IP TITUSVILLE FL 32780 CITY-ST-2P
TITLE vT ] Delete TLE (I cChange [ Aduition
NAME DARIAS, EMILIA D, NAME
STREET ADDRESS | 4280 GROVEWOQD LN STREET ADDRESS
CITY-ST-ZP TITUSVILLE FI. 32780 CITY-ST-2IP
TiTLE v ] [ pelete TMLE / lE/nange [3 Addition
THAME T TTIDARIAS,DANIELY T T T T T Y NiE PARrA S, Draree UL - ““—Z -

STREET ADDRESS |LOS COCEDEROS, 14 STREETADDRESS [¢.3/ &2 R 7 3 13 e 97'- -3~
orY-57-2F | PUNTA MUSERES, LAS PALMAS SP 35540 orv-stae P r 7o, [/~ B4 7.25
i v ' [ Dalete WLE s [BChange [ Addition
NAVE DARIAS, VICTOR M JR NAME (25105, Vierva #. (@7
STREET ADORESS (9 SANTA ROSA AVE STREETADDRESS | /8 7 /R 7S 7 ARt A ?c: Ao
cry-st-zp  |RYDE, MSW AUSTRALIA 2112 CITY-ST-2IP Ve sT PYM 8LE, /1/'5‘@/,{0 757 /f/s FrRaed
TImE 7] Delete TImLE [T Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
e ) [ pelete TMLE O change [ Additien
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filin g 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 re accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the cerporation or the receiver ordustegfempowered 10 execute 1 aport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attacfjment wi ered.

SIGNATURE:

Ver 2 M Daens  Iofe // (558) a0 1%

SIGNATURE AND /VPED Of PRIK‘I’ED NAME cy SIGNING OFFICER OR DIRECTOR Date” ayume Phde #




