2004 FOR PROFIT CORPORATION

ANNUAL REPORT FILED
DOCUMENT # S62782 ' Feb 04, 2004 08:00 AM
L S Secretary of State
Pringipal Place of Business Maiting Address
gggﬂ STATERD 84 gggﬂ STATERD B4
BAVIE, FL 33317 US PLANTATION, FL. 33317 IS
AREITREAEAERIR MR REOAIIn
01052004  No Chg-P CR2EQ34 (10/03)
DO NOT WR[TE IN TH!S SPACE 4. FE) Numbar Appled For
65-034993% _ Not Applicable
5, Certificate of Status Desired [ ?igfq lﬁf:;ﬁma'

6. Name and Address of Current Begistered Agent

GARCIA, ANASTAS
2';;()0 PéN%NE DE LE’SN BLVD., #600 Do NOT WRITE
CORAL GABLES, FL 33134 : lN THiS S'_P“ACE

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 F[o;idé; iiam'f'amiliar with, and acoept
tha chligaticns of registared agent.

SIGNATURE - . I -
Sigrianra, typed of privted newme of registarad agant and tils it aoplicatla. {NOTE. Ragistarad agoant signature raquired wiwen relngtating) DATE
FILE NOWNI FEE 1S $150.00 8. Eisction Campaign Anancing $5.00 may Be UGnn00ns70o5
After May 1, 2004 Fee will be $550,00 Trust Fund Cantribution. O AddedtoFees | 5 ,egégﬂg.‘;_gggg%:gm 150. 10
10, OFFICERS AND DIRECTORS ] '
TRE PD
NAME VILLA, LS

STREET ADDRESS | CENTRO COMM LIBERT, AVE
CiTY-ST- 7P CARACAS, VENEZUELA,

TILE vD R
NAME VILLA, MARIA ELENA
STREETADDRESS | CENTRO COMM LIBERT. AVE

CY-ST- 2P CARACAS, VENEZUELA,

STREETADDRESS | CENTRO COMM LIBERT. AVE
CITY-ST-ZIP CARACAS, VENEZUELA,

— DO NOT WRITE

HILE

HAME

STREEY ADDRESS
CHY-§T- 20

IN THIS SPACE

TILE

NAME

STREET ADDRESS
CY-ST-2IP

THLE S
NAME NUCCIO, JUAN JOSE. . -

THLE

HAME

BTREET ADDRESS
CITY-5T-207

12. | hereby certify that the Information supplied with this Bling does not gualify for the exemplion stated in Sedtion § 19.07&3]6), Florida Statutes. | further cerlify that the information
indicated on this report ar supplemental repart is true and accurate and that my signature shall have the same legal sifect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1

changed, or on an attachrnent with an address, with er ke empowerad,
SIGNATURE: /N Olfzi0%
T R MATHEE ANB TVEER A8 ERINZED MAME AE SINING ATFICER AR NIRECTOR 1 Fi Frata Tt Eheenm &




