L R ]

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P99000111551

1. Entity Name

VENTANA OF SOUTH AMERICA CORP.

FILED

Mar 29, 2004 8:00 am
Secretary of State

03-29-2004 90083 045 ***150.00

Principal Place of Business Mailing Address
1960 US HWY 1 SOUTH 1960 US HWY 1 SOUTH
SUITE 320 SUITE 320 94039056
ST AUGUSTINE, FL 32086 ST AUGUSTINE, FL 32086
PR v ARGV AAATEM A
Suite, Apt. #, elc. Suite, Apt. £, etc. 03182004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
59-3632629 Not Applicable
ap Country ap Gotatry 8. Certificate of Status Desired (] ?ggg“:’q ngc:ticnal
€. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
TULIP, JOHNJ
1060 US HWY 1 SOUTH Streel Address (P.O. Box Number is Not Acceptabla)
SUITE 320
ST AUGUSTINE, FL 32086
City FL l Zip Code

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

the obligations of registared agent.

SIGNATURE
Sigriakee. typed or punted rame of regstered agent ara e ! appicable (0:TE: Regoised Agent signnlure oouired when reinatatng) DATE
FILE NOW!" FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 3 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
ML CDP [ Gelels T7LE D ] [ chenge  [-Adiition
NANE ROSSI, CLAUDIO HAME Denis K. Muhilly
STREETADDRESS { 2 VEA OSACLA smeeranress | 2304 Brushy Creek Rd
omv-s1-70 F FIDENZA, IT onvsie | Greer, SC 29650
IME vD [ Detete TITLE Johange [ Addition
NAMC MAROCCHI, MARIO NAME
STREETADDRESS | 52 VIA TRE NOVEMBRE STREET AODRESS
eIy -ST-2IP FIAVE, IT oiTy-ST-2IP
TALE DTS 1 deiete TLE [FChange  [3 Addition
NAME SANTONOCITO, LUCA NAME
STHEET ADDRLSS | SUD STREET ADDRESS
CITY-ST-ZIP RIVALTA,IT KM 20500 CITY-ST-71P
TiTLE O velee TITLE [ change £ Addilion
NAME NAME
SIREE] ADDRESS STRUET ADDHESS
CITY-$1-ZtP CiY-sl-21p
e 3 Delete TMLE [ cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY -ST-71P CITY-ST-2IP
e O elete Tig [ Change ] Addition
NAME NAME
STREET ADVIRESS STREET ADDRESS
oNY-$T-219 CHY - SI- 7P

12. | heraby certify that the information supplied with this filiné; does not guality for the exemption stated in Section 119.07(3)0), Florida Statutes. | further certify that the information

indicated on this report or supplamental report is true an

accurate and that my signature shall have the same legai effect as if made under aath; that | am an officer or director

of the: corporation or the receiver or irustee empowared 10 execute this repoent as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like 2ampowegd

., KoL,

SIGNATURE: Denis K. Muhillv,

Maich 20, 2004, _ 864-419-4465

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING omfn 7 DIRECTOR

Cate Daytine Phere #




