FILED
2O P ANNUAL REPORT O Apr 26, 2004 8:00 am

DOCUMENT # P97000104318 ecretary of State
W CoRP 04-26-2004 90515 022 ***150.00
Principal Piace of Business Mailing Address
21700 CONSTITUTION BLVD 2100 CONSTITUTION BLVD
SUITE 107E SUTE 107K
SARASOTA, FL 34231 US SARASOTA, FL 34231 US
S s A0SO AR
Suite, Apt. #, etc. Suite, Apl. #, elc. 04222004 Chg-P CR2E034 (10/03)
Cily & Slate City & State 4. FEI Number 6 (—O 799S ?g Applied For
NOTARISICRREE C/8L SN 7 | V]Not Applicable
ap Country Zip Country 5. Centificate of Status Desired O ?g'ggq l‘:‘i?g’“""a'
B. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name
DASPIT, DIANE
2100 CONSTITUTION BLVD Street Address (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34231
City FL l Zip Coce

B. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

B -
‘-‘(SEGNATURF
. Signature, typed or printed name of registered agem and fitle ¥ appicable. (NOTE: Registerad Agent signatiura required whan jeingtating) DATE
:,‘
FILE NOWH! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D O oelere ME O change [ Addition
NAME LONGUEIRA, CARLGS NAME
STREET ADDRESS | PO BOX 783974 SANDTON 2146 STREET ADDRESS
CTY-ST-2° SOUTH AFRICA, CiTY-SI-2p
THLE D O] pelete TITLE [ change [ Addition
NAME LONGUEIRA, MAGGIE NAME
STREET ADDRESS { PO BOX 783974 SANDTON 2146 STREET ADDAESS
CITY-ST-2P SOUTH AFRICA, GTY-S1-2P
Lt [ oetete TILE [Jchange  [J Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-SI-2P CITY-ST-2P
THLE £ pelete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2P
TITE 7 petere TME [ change [ Addition
NAME NAME
STREFT ADDRESS : STREET ADDRESS
CY-ST-0P CITY.ST-2P
THLE 1 Detste TMLE [ change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY.ST-ZP

12. | hereby certify that the information
indicated on this report or supple
of the corporation or the receiv
changed, or on an attachmen

SIGNATURE:

pplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
nial report is true ngaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

T trustee empowered td engcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
Iith an address, with all othe empowered.

77 oS 4#4:///,&9. Hedd- 0K (94:;&]#4—0( é/

SIGNATURE TYPED Of PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ime Phone #

— =




