~..2005 FOR PROFIT CORPORATION FILED

. __ANNUAL REPORT _ Mar 04, 2005 08:00 AM

| DOCUMENT # P99000015223 Secretary of State
1. Cntty Name -
A THnId?U Z INTERNATIONAL. INC.
Frnc'pal Pace of Bus;nessj- ] - - - Mailing Address
10624 NW 54 STRELT “T10624 NW 54 STREET
MIAME, FL 33178 MIAMI, FL 33178
02282005 Mo Chg-P CR2E034 {10/03)
DO NOT WRITE IN THIS SPACE PRy ApaTed For
£5-0896642 ot Aoplcatie
_ 5. Caitfcae of Stalus Desied [ fi'gmfg'iﬂnﬂ

6. Name and Address of Current Registered Aggtl

DIAZ EDUARDO  ~ ‘ - - DO NOT WRITE

1845 SW 14TH ST

MIAMI, FL 33145  _ : IN THIS SPACE

8. Tha above named entity subm'is th's statement for the purpose of chang'ng ts regstered offce or reg'stered agent. or oolh, 1 the State of Forida. | am fam™ar w'th, and accest
the optigations of reg'stered agent. .

SIGNATURE e e i .
SAMErL oo anaid aTe el g bl ax v avi u;_ .i aty 4abe LEONE Sg uead Aqr gt L L-jw'@ £ Ag) - ] Al
FILE NOWUI! FEE IS $150.00 9. Lection Camaa'gn Inancing $5.00 way e
After May 1, 2005 Feo will be $550.00 Trust M'und Contr’bution O  Added to Fees
0. — OPTiCCRS AND DIFECTORS g
g P
hARIE ECHEVERRIA. GUSTAVD A , Y .
STREET ADDRESS | 10624 NW 54 STREET Bgl‘fa 4?3295%3?% i 3 15!} Uﬂ
OTY ST | MIAMI, FL 33178 — - : - :
e
HAME
STREET ADDHESS
CATY-S5F 7P ) - B I
TITLE
RAME

plghns DO NOT WRITE

s o IN THIS SPACE

MAME
STREET ADORESS -

e st ar . —————— -
5 . . . *._

TiLE
KAME
STMET ADDRESS
R . - -

TME
RAME

STIELT ADDAESS
oY ST 2P R - - .

12. Fhereby certfy that the information suppted with this filhg does not quarty for the exempton stated Tn Secl'on 119.07(3C). Fovrda Statules. | further cert'fy that the ‘nformatien
indieated on this renort or ston'ementa’ report 's true and accurate and that my s'gnature sha” have the same -ega’ effect as if made under oath, that | am an off cer or rector
o the corporation or the receiver o rustee empowered 1o execute Ih's repor] as required oy Chapler 607, Forida Statutes. and that my narme aopears i Bock 10 of Bock 113§
changed. or ¢n an altachmant with an address, w'th ai olher ke empowerad.

SIGNATURE: ___ & ./ Gostavo Ethevurig 02 Jm)os (205) 4710555

SIGHATUURE AND TYPED OR PRINTED NAME OF SIGHING OFFIGER CR DIRECTOR Layl me g £

=, y g s




