2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Apr 26,2004 8:00 am

DOCUMENT # S03806

1. Entity Mame
ACHILLES INC.

Principal Place of Business

444 BRICKELL AVE
#51, PMB 274
MIAMI, FL 33131

Mailing Address

444 BRICKELL AVE
#51, PMB 274
MIAMY FL 33131 LS

AT

ecretary of State

04-26-2004 91053 010 ***150.00

ORI

[IUIRAE N

04072004 No Chg-P CHZEQ34 {(10/03)
4, FEI Number Applied For
65-0431516 Not Applicable

5. Certificate of Statug Desired

. . G S . . . R Lo e 0

e - e = -1

O $8.75 addtonal

Fee Required

&. Name and Address of Current Registered Agent

| BEFELER, GEORGE ESQ™ ™~ ~ ==~ e
AMERICAN INFORMATION SERVICES INC

"ONE SE THIRD AVE 28 FLOOR

MIAMI, FL 33131

B

AP

e

“

the obligations of registered agent.

SIGNATURE

8. The above named enrtity submits this staternent {or the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept

Signatre, yped or printed name of registared agent and tithe if appicable,

(NOTE: Aegistered Agent signature required when reinstating)

DATE

9, Election Campaign Financing

LE 1 .
Fi Now:! FEE IS $150.00 Trust Fund Contribution.

After May 1, 2004 Fee will be $550.00

$5.00 May Be
Added to Fees

10, OFFICERS AND CIRECTORS ]
THLE D

NAME ALTAMIRANO, THELMA

STAEET ADGRESS | 444 BRICKELL AVENUE, SUITE 51-274

CITY-ST-21P MIAMI, FL 33131

TILE

NAME

STREET ADDRESS
CITY-53-2IP

TITLE
NAME
STREET ADDAESS
e i s .. .
CITY-ST-2IP . - Tooe

TITLE

NAME

STREET ADDRESS
CITY-ST-2iP

TITLE

NAME

STREET ADDRESS
CIY-5T-21P

TITLE

NAME

STREET ADGRESS
CITY-ST-21P

- - DQ_NOT WRITE |
- IN THIS SPACE

e i, 2 ms e - -

changed. or on an attachment with an address. with all other like empowered.

SIGNATURE: _|

12. | hereby ceitify thai the information supplied with this filing does not quaiify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 173 it

045 10Y

“~GIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

T

Date Daytime Phone ¥




