2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 11,2004 8:00 am
Secretary of State

DOCUMENT # P99000065464

. kb, \-A.,.Iu-uu:ulﬁl- LU B DY A i .
1. EmllyNameq.,«,hl,w oy "l . 'l ; 7 e l‘f'cpni-.‘

FA. 1507, CORP> ——=-""

02-11-2004 90013 043 ***158.75

Pnncnpal Place of Business Mailing Address

825 BRICKELL BAY DRSTE 1846 - -

MIAM;, FL' 33131 MIAMI, FL 33137

825-BRICKELL BAY DR STE 1846 _

5 A s,

2. Principal Place of Business 3. Mailing Address

00O

Suite, Apt. #, etc. Suite, Apt. #, etc. 02032004 Chg-P CR2ZE(34 {(10/03)
City & State. City & State 4. FE) Number Applied For
- S 65-0994552 Not Applicable
Zip Country Zip Courtry e - , T$B8.75 Addonal
. 5. Cenificate of Status Desired ﬂ Foo Reguired:
6. Name and Address of Current Ragistered Agant 7. Namp and Adi of New Registered Agent
Name :

BRILLEMBURG, PAULA M
99 BRICKELL BAY DR
1607

MIAMI, FL 33131

1
T

Street Address (P.O. Box Number is Not Acceptable}

City Zip Code

FL

St

B. The abave named emily submits this statement for the purpose of changmg its registered office or reg|stered agent, or both, in the State of Florida. { am familiar with, and accept

*the obhgatsons of registered agent

SIGNATURE -

Signawre, typed or printed nama of registered agent and tile if acplicabie.

{NOTE: Regstered Agent signature required when rginstaling)

DATE

FILE NOWI!! FEE IS $150.00

9. Election Campaign Financing

$5.00 May 8o

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O Addedto Fass

14, . . OFFICERS AND DIRECTCRS 11. ADDITIONS /{CHANGES TO OFFICERS AND DIRECTORS IN 11

TiLE PTVD E‘Deleie me ,P 5 K{}hange l:]Addmnn
NAME, MARQUEZ, $IXTO J NME M re :

2@ 2z . QOEA

sTReEg ADCRESS | CALLE 84 3F-110 LOCAL G STREET ADDRESS = ﬁ_'ﬂ: -1 |3( %\OCAL_G:

CITY-57-21P MARACIABO VENEZUELA, CITY-S7-2ZIP MAQAcA v 60_\;1::-_1\)52() BL A

e $ < Delele T O Change Rkt Adaiion
e MARQUEZ, SORAYA N M AQQ\) 'E?,. FARAR .

STREET ADDRESS | CALLE 84 #3F-110 LOCAL G STREETADDRESS | AV E B4 # EF'- o LOCA\. &

cv-si-P | MARACAIBO-VENEZUELA, crr-stze (IMARACALBO -VE AXSZ0ELA

TimE 1 Delete TITLE [Jttenge [ Addition
NAME NAME

STREET ADDRESS e STREET ADDAESS

CITY-5T1-2IP B - ) e TR oS g e L e e e e mn e
TITLE O pelete TMLE [l Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T- 2P

TITLE {7 pelere TITLE [ Change {7 Additicn
NAME NAME

STREET ADDRESS |, STREET ADDAESS

opasraey L o GITY-51-21p
A TME i [t s ) . D petete - ) mne (O Crange [ Agdition
MAME | 2 oS NAME

STREET ADDRESS T ) st aobeess |

c-sre L CITY-§T-21P

12..| hereby cartity that the information supplied with this filing does nat qualify for the exemption stated In Section 119.07{3)(j), Florida Statutes. ! further certify that the information

‘indicated on this report
of the corporahon or thi rechiver or trust

58, with all other like empowered.

pplemental report is true and accurate and that my signature shall have the same legal effect as if made under eath; that | am an officer or director
mpowered to execute this report as reGuiréd by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 if

Coroy o\lam oo!?fema#r Ozlvﬁf o‘izvs‘- 3SB-2s91

[AME OF SIGHING OFFICER OR DIRECTOR

D te Daytime Phone #




