. FILED
2004 FOR PROFIT CORPORATION May 06, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # S16765 : 05-06-2004 90171 036 ***150.00

1. Entity Name

INVERSIONES RAIGU CORP.

Principal Flace of Business Mailing Address
PMB 325 200 S BISCAYNE BLVD STE 4100 B
1291-A S POWERLINE ROAD MIAMI, FL 33131 2 4 0 7 1 6 B J

POMPAND BEACH, FL 33069 US

200 S . Hisenywe Bl .
Suite, Apt. #, elc. Sulie, Apt. #, etc.
03292004 Chg-P R2 1
#4/&0 q CR2E034 (10/03)
City & State R City & State 4. FEI Number Applied For
/21mrms - o/ 65-0263784 Not Applicabis
Zip Caountry Zip Country . . $875 Additional
=33/ Dﬁ d@— 5. Cerlificate of Status Desired | Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narme

CORPORATE INTER. REGISTERED AGENTS, INC.

200 S BISCAYNE BLVD STE 4100 Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33131

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 registered agent.

SIGNATURE
Bignature, typad or printad name of registered agenrt and titio if apphicable. (NOTE: Hagistered Agert signalure raquired when rainstating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

10. QOFFICERS AND DIRECTORS 11. ADDITIONS /CHBANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DP [ Delets TMLE [7] Change  {7] Addition
. HAME GARBATI, MARIA C WAME

STREET ADDRESS | 200 S BISCAYNE BLVD STE 4100 STREET ADDRESS

CIy-ST-2IP MIAMI, FL 33131 CITY-ST-ZIP

TITLE DVT 7 Delete TILE [ change [ Addition

MAME LESSEUR, GUILLERMO NAME

STREET ADDRESS | 200 S. BISCAYNE BLVD., STE. 4100 STREET ADDRESS

CAY-ST-2IP MIAMI, FL 33131 CITY-5T-2IF

HiLE [ Delete TILE [ Change  [] Agdution

HAME NAME

STREET ADURESS STREET ADORESS

CITY-5T-2I CITY-5T-21P

TITLE T Delere TIRE [ change [ Addition

NAME NAME

STREET ADDRESS SIREET ADDRESS

City-Si-ap CITY-5T- 289

THTLE 1 Delgte TIE Clchange ] Addition

HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2iP

THLE [ peteie TITLE {7 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-ZIP

12, } hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectian 112.07(3)(), Florida Statutes. | further certify that the information
indicated an this report or supplementg! report is frue and accurate and that my signature shall have the same legal etfect as f made under oath; that | am an officer or director
of the corporation or the receiver or { to exacute this report as required by Chapter 607, Florida Statulss: and that my name appears in Biock 10 or Block 11 i

changed, or on an attachment with address. with £l pther like e wered.
-~
»%/a?ff/d }/
LA

SIGNATURE: ?(
SIGNATURE A‘Q TYPED OR PRINTED NAME y!GNING OFFICER CH DIRECTOR Al Daytima Phona #




