FILED

2004 FOR PROFIT CORPORATIO May 04,2004 8:00 am
O ANNUAL REPORT T 'ON Secretary of State

DOCUMENT # P99000068076 05-04-2004 90382 001 *1,500.00

1. Entity Name

ATHEMISE INTERNATIONAL INC.

Principal Placa of Business Mailing Address
20030 N.E. 21ST AVE. 20030 N.E. 215T AVE.

MIAM!, FL 33142 MIAMI, FL 33142 | 864 18918

e R TN NDATAR A E e

Suite, Apt. #, etc. ita, Apt, #, elc.

vie, Apt. #, slc Suile, Aot #, eto 04272004  Chg-P CR2E034 (10/03)
City & State City & State 4. FE) Number Applied For

65-0938216 Not Applicable

Zi Count Zi Count m

P , ouniry ® ouniry 5. Certificare of Status Desied ~ []  $8-75 Adctional

Fea Required
5. Name and Address of Current Registered Agent 7. Name and Address o New Registered Agent

Name

FRANCCIS, EBERLE
20030 N.E. 21ST AVE. Street Address {P.Q. Box Number is Not Acceptable)

MIAMI, FL 33142

City FL 2ip Code

8. The above named entity submits this statement for the purpose of changing its registsred office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printad ndme of registered agent and hile If soplicable, {NOTE: Registerad Agestl signature requiréd when reingtating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Finanging $5.00 May Be
After May 1, 2004 Fee wiil be $550.00 Trust Fund Contribution. U Added ta Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11
TITLE PD O Deiste TINE O change [ Addition
NAME FRANCOIS, EBERLE NAME
STREET ADDRESS | 2100 NW 36TH STREET STREET ADORESS
CHY-5T-2P MIAMI, FL 33142 cry-8T-21P
TITLE 7 Delele TIILE [] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2P
TITLE 3 Delete TITLE ] thange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
ciy-7-21P ' CiTY-ST-2IP
TITLE O pelete TITLE D change  [J Addition
NAME HAME
SIREET ADDRESS STREET ADDHESS
CITY-ST-2IP CITY-ST-2IP
!
TITLE [ pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CIrY-S1-2IP CIrY -ST-2iP
TiTLE (1 petete TLE [ Change [ Actition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP

12. | harebyy certify that the information supplied with this filing does not qualify fos the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certily that tha 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 officer or director
of the corporation or the receivér or lrustea empowerad (o execute this repon as required by Chapter 607, Florida Statutes; and ghat myname appears in Block 10 or Block 11l
changed, or on an attachment with an address, with ail other tike empowsred.
04129 a0/
7

OR PRINTED NAME OF BIGNING OFFICER OR PIRECTOR " Date

Dayteng Phone #




