2004 FOR PROFIT CORPORATION
ANNUAL REPORT

P,

FILED

DOCUMENT # P97000085169

1. Entity Name
CHASQUI OF AMERICA, INC.

Feb 26, 2004 08:00 AM
Secretary of State

Mailing Address

2515 AMBASSADOR AVE
COOPER CITY, FL 33026 US

Principal Plage of Business

Sgﬂ F. 56 STREET
7
NEW YORK, NY 10019

DO NOT WRITE IN THIS SPACE

G AR AR R A

02242004 No Chg-P CR2E034 (10/03)
4. FEl Number Applied For
65-0786133 Mot Applicabls

0O  $8.75 aditional

§. Certificate of Staius Desired Fes Required

6. Name and Addrass of Cumrent Reglsterad Agent

GLASSER, GARY S ESQ. ’ S
19 W. FLAGLER ST., STE. 1400 B
MIAMI, FE 33130

- DO NOT WRITE

IN THIS SPACE

the obligations of registered agent.

SIGNATURE

8. The above named entily submits this statement jor the purpose of changing its registered office or registered agent, ar both, in the Slate of Florida. 1 am familiar with, and accept

Signane, yped of printed name of cestercd agem and the f epphcabie.

[NOYE: Registered Agant signaihire requred when reinstatng) ) - DATE

9. Election Campaign Financing

FILE NOwil! FEE IS $150.00 Trust Fung Contribution.

After May 1, 2004 Fee will be $550.00

$5.00 may 2e
Added to Fees

10. OFFICERS AND DIRECTORS |
TILE P

NAME CZAPSKS, SEVERINO

STREET ADDRESS | LAVALLE 1394

CrY.sT-71p BUENOS AIRES - ARGENTINA,

e

NAME

STREET ADDRESS
GIFY-ST-P
TILE

NAME

STREET ADDRESS
CITY-5T-2ZP

TME

NAME

STRELT ADDRESS
CITY-ST-21P

TiLE

NAME

STREET ADDRESS
CTY-ST-Z19

TILE

HAME

STREET ADDRESS
CITY-ST-2P

DG NOT WRITE
IN THIS SPACE

changed, or on an attachment with an address, with all other like empawered.

SIGNATURE: Soeiwo Cuedty

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statules. | further certify that the informaton
indicated on this report or supplementat report is true and accurate and that my sigrature shalt have the same fegal effect as if made under oath; thai t am an officer or director
of the corpuration or the receiver or frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ey 20[0V

SGNATURE AND TYPED OR PRINTED BAME OF SKGNNG OFFICER OR DIRECTOR

Daio Daybma Phone ¥




