e FILED
2004 FOR PROFIT CORPORATION Apr 26, 2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P99000037133 SR 04-26-2004 90498 035 ***150.00

1. Entity Name
PLANTATION (USA), INC.

Principal Place of Business Mailing Address 5 4 0 3 9 8 1 B

520 BRICKELL KEY DRIVE 520 BRICKELL XEY DRIVE
SUITE 0-305 SUITE 0-305
MIAMI, FL 3313% MIAMI, FL 33131
R v 00 AT
Suite, Apt. #, elc. Suite, Apt. #, etc. 04152004 Chg-F’ CR2EC34 (10/03)
City & State City & State 4, FEI Number Appiied For
¢ 65-0019212 Neot Applicable
Zie Country 2p Country 5. Certificate of Status Desired Od ?g'gfqﬁ:ﬁ“““al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

ROJAS, MARCO E q/FEFW <alohaf QomorO{@Qdmmfs}roJ(‘On LLC
520 BRICKELL KEY DRIVE Street paess-P. 0. Bax Number j Nof fccketable)

SUITE 0-305 5&5@9 f%xﬁrekofff {{QV :Dr.‘ ve

MIAMI, FL. 33131 _ ‘\S"“P, D-30S
A QM FL (3593 |

B. The above named entity submits this£a nt fop 48 purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad a

SIGNATURE : (’///52/002{

Signature, lyped or printed name of registered agent and title i applicable. {NOTE: Regicterad Agent signaturs required when reinslating)
FILE NOW!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 1 Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS N 14
TITLE D 1 oetee TIE VP ' d d ] Change E’Addition
NAME ASSOLA, LUIZ CARLOS HAME A5 010G, Ei u%« % o5
STREET ADDRESS | 520 BRICKELL KEY DRIVE SUIRE 305 seer sovress 520 Grickell Key D ve sle 0-3
CHTY-ST- 2P MIAMI, FL 33131 CITY-ST-2IP L/{rbm N ‘FL‘ 33/31
TITLE AS O delste TIE [ Change [ Addition
NAME ROJAS, MARCO E NAME
STREET ADDRESS | 520 BRICKELL KEY DRIVE STE 0-305 STREET ADDAESS
CITY-§7-21P MIAMI, FL 33131 CITY-§T-2IP
TLE O oetete TInE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP
TITLE [ Detete TME [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-81-2IP CiTy-sT-2IP
TITLE [ Delate TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiiY-sT-2IP
TITLE 1 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP Ciry-S71-2IP

12. | hereby certily that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or rustee empowered {0 execute this report as required by Chapter 607, Flarida Statutes:; and that my name appears in Block 10 or Block 11 if

changed, or on an atiachment wilh an address, with all gther like empowered.
7 :
SIGNATURE: 0000 //%5’ CduardO Assoloe O4li5I04 (305) 374-28 00

(SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




