FILED
ANNUAL REPORT -

Secretary of State

.-~_ 2004 FOR PROFIT CORPORATION -~ May 04, 2004 8:00 am

PE(?“E,:NlaJmIZAENT # P97000007749 05-04-2004 90197 010 ***150.00
BUREAU OF FRENCH ACCOUNTING, INC.
Principal Place of Business Mailing Address ~NIVUUYJY
520 BRICKELL KEY DRIVE SUITE 0-305 520 BRICKELL KEY DRIVE SUITE 0-305 :
MIAMI, FL 33131 MIAMI, FL 33131
> T s ' IR IS TR
Suite, Apt. #, etc. \ Suite, Apl. #, elc. 01072004 Chg-P CR2E034 (10/03)
City & State | City & State 4. FEI Number Applied For
' 65-0739258 Net Applicatle
Zio Country <ip Country 5. Certificate of Slatus Desired O Eg‘ggq\ﬁf:éﬁma'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
me . . .
FREEMAN, BUTTERMAN, HABER & ROJAS, LLP. RiBee ara (OREE - Adminy<ivort QY
520 BRICKELL KEY DRIVE SUITE 0-305 Street Address (P.O. Box Number is Nolt Acceptable)

MIAMI, FL 33131~

50 ATkl Ked W . ¥O-20S
™ MTguy FL | "33§a\

N

8, The above named entity submits this statgfment Yor the purpese of changing its registered office or re'gistered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

t
SIGNATURE ‘4/ A— - 05\ 10 \'?.'QQ’J\\

Signalure, typed ur printed name of gislered agg(l and tite il applicable. {NOTE: Registerec Agent signatura requirad when reinstaling) v " DATE
FILE NOW!I! FEE IS $150.00 9, Election Campalgn Elnanclng $5.00 mMay Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG QOFFICERS AND DIRECTORS IN 11
TILE DPST [ pelete TITLE [O Change [ Addition
NABE LACHAISE, PAUL CHRISTIAN NAME
STREET ADDRESS | 5108 NW 106TH AVE " STREET ADDRESS
CITY-ST-2iP MIAMI, FL 33178 CITY-ST-ZIP
TITLE DV {7 Delete - e [ Change [ Addition
NAME DELGADO, JUAN CARLOS " HAME
STREETADDRESS | 520 BRICKELL KEY DRIVE SUITE 0-305 STREET ADDRESS
CITY-53- 2P MiaMI, FL 33131 CIY-3T-2IP
MLE DV O pelete TILE [ Change (] Acdition
NAME GRECO LAINO, EDUARDO NAME
STREET ADDRESS | 520 BRICKELL KEY DRIVE SUITE 0-305 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33131 CHTY =57 2P
TILE AS [ pelete IMLE D Change [ Addition
NAME STANHAM, NICHOLAS HAME
STREET ADDRESS | 520 BRICKELL KEY DRIVE SUITE 0-305 STREET ADDRESS
CITY-ST-71P MIAMI, FL 33131 CITY-ST-21p
TILE ] Delete THLE [ Change [ Addition
MAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-SI-21P CITY-5T-2IP
TITLE O pelese TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2

12. [ hereby certify that the information supgplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florica 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 tegal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trusiee empowered 1o execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Biock 11l
changed, ar on an attachment with an address, with all other like empowered.

SIGNATURE: V) AA Sengas %(ﬁnhmn'\af/zz/a‘/

SIGNATURE ANMﬂOH PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Fas 3I7Y FBoo

Daytime Phone ¥

T

i



