FILED

2004 FOR PROSIT CORPORATION Mar 29, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P98000031323 03-29-2004 90026 035 ***150.00
1. Entity Name
JAVIAN CORPORATION
Principal Place of Business Mailing Address 54 023 3 94
2. Drincipal Place of Business 3. Mailing Adaress ‘ ‘Il“lll "I ’I.I’ JIW |I“| Ilm II‘” ||}I| ml‘ ”III m’l HIII mlll’ ” III‘
19951 ne 9%k 4y %751 ot 9319 Ky ‘
i . . ite, Apt. #, eic.
e, ApL# ete L Lot 4. et 01152004  Chg-P CR2E034 (10/03)
City & State City & State . 4. FEI Number Applied For
Avenmuits  ofibh | AvewTurs o A 65-0839387 Not Applicable
Zip Country Zip County » . $8.75 Additional
:.D-)r: ‘ 8 O U 5 P(' )‘_)3 ] 60 } L)ﬁ_b 5. Certiicate of Slatus Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROTH, LEONARDO A (.EOPJW -;L - Loy
S HOEE WO OR-BEVYE-SHITE-S8D Street Address (P.QO. Box Number is Not A'Cceplable)
HOLEAHOODFE—-33024-
LYt e 29 % AU TR QCD
Cy ] RA5 iFL J Zip(?ﬁde_
8. The above named enti mlts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of re% ’
SIGNATURE LEDN PARND L @a‘ﬁ 23 lOV
Signat urMped or prinlect name of regisiered agent and title if applicaple (NOTE: Registered Agent signature required when reinsiating} DATE
FILE NOW!!I FEE IS $150.00 9. Elaction Campaign F.inancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. N Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE DPVT 7 Detete TMLE [ Change [ Additien
NAME FERRACIOLI, GUIDO NAME
STREET ADDRESS | RIO NEGRO 226, C.P. 8300 NEUQUEN STREET ADDRESS
Ciry-s1-2iP ARGENTINA, CITY-51-2P
T 3 [3 Delete TaLE (O Crenge (7] Addition
NAME FERRACIQLI, GUIDO NAME
STREET ADDRESS | RIQ NEGRO 226, C.P. 8300 NEUQUEN STAEET ADDRESS
CITY-ST-2IP ARGENTINA, CITY-S1-2iP
TITLE [ pelete THLE [J Change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-8T-2IF CITY-51-2iP
TTLE [ pelete TITLE Ol Change [T Addition
NAME NAME
STREET ADDRESS 1§, STREET ADDRESS
CITY-ST-7IP CITY-ST-2IF
TME {T] Delete TITLE { Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
e {7 Delete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF

12. | hereby cerlify that the informatiorrgtpplied thh t
indicated on this report or seffplemental re
of the corporanon or the,

; g does not quality for the exemption stated in Seclion 1192.07{3)(i), Florida Statutes. | further certity that the information
fua &nd accurate and that my signature shall have the same legal effect as if macie under oath: that | am an officer or director
d 10 execute this report as reguired by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Black 11 if

Cuivo Tazaciols 5]21&}0\1 3%~ 239-004

L TYRED OR PRINTED NAME QF SiGNING QFFICER OR DIRECTOR Dlie Daytrme Phone #

PO




