2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED -

DOCUMENT # Pesooonzaasa Mar 08, 2004 08:00 AM~
1. Entiy Name Secretary of State
ACROSS INTERNATIONAL, INC.
Principal Place of Business Mailing Address
9118 D 5.W. 20TH CT,, 9118 D S.W. 20TH CT.,
DAVIE FL 33324 DAVIE FL 33324
us us
s MR R GTRERL
Suite, Api, &, sic. Sute. Apt. #, etc MOORE CR2EN34 “ 1/03)
City & Stal Cily & Stat 4, FEI Numb Appled F
yETEE v """ NO-T APPLICABLE o Aot
ap Country Zp Country 5. Certificaie of Status Desired (] gi';ésq 3?5;‘*0"3!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
3?1L8EB%‘P§JA£B‘%EESTM Street Address {P.C Box Numbé?is th Acceaptable)
DAVIE FL 33324
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registerad office or registered agant, or bath, in the State of Flonda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature typed or praited name of registerad agent and tile « applicakle {NOTE. Remsiered Agent signature required when rainsiatng) DATE
FILE NOW!!! FEE IS $150.00 ’ _ A .
At May 1, 2004 Fee il bo $550.00 SO T $5.00 uyse
Make Check Payable to Florlda Department of State
10. OFFICERS AND DIHEGTOBS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
m b T petete e Clchange [ Adilion
NAME TOLEDQ, RENATO M NAME Ny
STREST ADTRESS [9118 D S.W. 20TH CT., D STREET ADDRESS . Uonoocagi5aa
o-sT-ZP | DAVIE FL 33324 CITY-5T.7IP U3A05/04-B0010-006 150,00
TITE P © O oeee f wme [lchange 3 Addition
NAME TOLEDQ, KATHLEEN M NAME
STREET ADGRESS (D118 D S.W. 20TH CT., D STREET ADGRESS
CiTY-ST-2IP DAVIE FL 33324 CITY-ST-ZP
Tme (1 pelete TITLE [ Change [ Addition
HAME NAME
STREET ADBRESS STREET ADDRESS
SITY-5T-2p CiTY ST 21P
TITLE 3 Detete TIME [ Change L Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
cIty-51- 2P CITY-ST-2IP
TLE ] pelete g ) Clonange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P GITY-G1-2P
THLE O belgte TTE [ cChange ] Addition
HAME NEME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the mnfarmation supplied with this filtng does not quahfy for the exemplion stated in Section 119.07(3){1). 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 oath, thal | am an officer or director
of the corporaton or the recelver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with-an address, with all other like empowered.

SIGNATURE: Raxiioon ™. 2nado  Hawleen m.Tolede  o3od w9 HgY-S315

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Daytme Fhane #




