2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _‘ May 04, 2005 8:00 am

DOCUMENT # P98000073404 Secretary of State
én:\:as:::FF INTERNATIONAL, INC 03-0:4-2003 SOT7L 007 30,00
Principal Place of Business Mailing Address
260 CRANDON BLVD 260 CRANDON BLVD
STE 32 #154 STE 32 #154
AR AMM TR
.

2. Prifcipal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)

City & Stat City & Stat 4. FEI Numb Appliad F

e v ) e 65-0869255 sz:;pii:arble

p Country ap County 5. Certificate of Status Desired ] fzﬁiﬁ:ﬂmn‘“

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ”MAN A = -
N UMANA' JOSE RODHIGO Street Address Boxilur;{)eﬁ;s 1 ccz:fe‘)cJ?a
455 WOODCREST ROAD A E S N s 27 sy

KEY BISCAYNE FL 33149

ciw‘é@ gn_cﬂ‘y_,_& FL | Z Co&‘:!e(/?

N
8. The above named entity SLbmits thiygtatjm for the purpose of changing its registered office or ﬂegislered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of relistgr dagen_t.
f' tesan & Umawa, fos¢ Popnice (CED y-27 -oi

SIGNATURE
. Sgnaturg, typed or pnnmdﬁme of regustered agen! and utle F applicabla ﬂ%OTE Registered Agent mgnan&raqwsd when renstating} DATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing ~ $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution.  £]  Added 1o Fees
Make Check Payable to Florida Department of State

10. OFFICERS AND DIREC TORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE CEO - O Delete TLE CEO . AThange  [] Adtition
NAME UMANA, JOSE R NAME JmrarA, /05§ Zﬂﬂé‘jd

SIREET ADDRESS | 260 CRANDON BLVD., STE. 32, #154 SIREETADDRESS | 2 G 2w pond  gBlud =k 3&#/5’({

cry-si-ZP  |KEY BISCAYNE FL 33149 CITY.ST- TP Key Aiscopue Bl 32149

THLE \ = ] [ elete TILE 1Y ' 4 [Fthange [ Addition
NAME UMANA, RODRIGO NANE LY Zob/d7é 2

SIREET ADDRESS | 260 CRANDON BLVD. STE. 32-#154 stager aooiess (R0 ket Ders’ Bl v sk 32 ffe ¥
cr-si-z7p | KEY BISCAYNE FL 33149 ov-sie |ty B3 conatl FH O BBI€P

TILE O Detete e slo D 4 C) change  iadition
NAME NAME GAL4eS, 155/93"'4“524'

STREET ADDRESS SIREETADDSESS | G0 Gl Fomnd 5( U(.‘ﬂ > 4 g #{S’(f
CITY-ST-2P CITY-57-2P ky drscone A =x3(¢F

IILE 7 Delete THILE ! Vg O Change ] Addition
NANE NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-57-2°

TILE 3 Delete TMLE [ Change  [] Addition
MAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-7°

nie [ pelete TILE Jchange ] Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

OITY-ST-2F CITY-Si-2iP

12. | hereby certily thal the information supplied ality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cettify that the information
indicated on this report or supplemental regGrtys true and ac; that my signature shall have the same legal effect as if inade under oath; that | am an officer or director
of the corporation or the receiver or trustef emgowered to géecute thisyreport as required by Chaptler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment withfan agdress] with all othér like empawered. .
-—
A v,,[ae 2064?0 ZE° L//é?/ﬁ

e
SIGNATURE: LA
s'GNﬂTURt AND TYPED OR PmN'!'EﬂTMME OF SIGNING OFHCER OR DIRECTOR hd Data t % @iﬁj 33 g gg Z




