2004 FOR PROFIT CORPORATION . FILED
ANNUAL REPORT (AR) -~ _ Apr 22,2004 8:00 am

DOCUMENT # P99000071974 ecretary of State
}. Enity ame 90016 043 ***150.00
04-22-2004 )

TO DO INTERNATIONAL,CORPORATION
Principal Place of Business Mailing Address
3400 CORAL WAY, SUITE 800 3400 CORAL WAY, SUITEGOLO | T == -
MIAMI! FL 33145-3053 MIAMI FL 33145-3053

Suite, Apt. #, etc. Suite, Apt. #, efc. MOORE CRZE034 (11/03)

City & State City & State 4. FEI Number Applied For

65-0948305 Mot Applicable
i Zp Country Zip Country 5. Cettificate of Status Desired O gigi::?:;"""m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I . e e - .. . Name - B, -
i VALLEJO, OLGA C -
260 174TH STREET, APT. 203 Street Address (P.Q, Box Number is Not Acceptable)

MIAMI FL 33160-3346

City FL Zip Code

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

SIGNATURE

Signature. typed of ptinted name of regisiared agent and titie i apphcable (NOTE. Registeredt Agenl signatura requred when rainstatng DATE

FILE NOW'!' FEE: IS $150.00

Vel i dec oo oo rrens o $5.00 e ce
' "Make Check Payable to Florida Depanment of Siate ’

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

TITLE PSTD O pelete TITLE {1 Change ] Addition
NAME VALLEJO, OLGA C . NAME

STREET ADDRESS | 250 174TH STREET, #203 STREET ADDRESS

GITY -St-2IP MIAMI FL 33160-3348 CiTv-ST-21P

ME 1 pelete TITE [3 Crange [ Aodition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-S1-2IP .
TLE 1 Delete TIE [JChange [ Addition
NAKE NANE

STREET ADBRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

Rt [ Delets TME [ Change [ Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

TME ] Delete TITLE [ Change  [3 Addition
NAME NAME

STREEY ABDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-21P

TIME O oelete TITLE [Jthange  [_] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-21P CITY-ST-ZIP

12. | hereby certify that the information suppfied with this fiting does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental repor is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report qu
changed, or on an attachm @ ﬂh an address, with all other like empowered

NATURE:

07, Rorida Statutes; and that my name appears in Black 10 or Block 11 i

dl N o ot o hp (S Dt S0

erNATunE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTO! ’ Daie Daytme Phone #

AN




