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=y FILED

2004 FOR PROFIT CORPORATION Feb 02, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P00000074073

1. Entity Name

ERGO INTERNATIONAL, CORP.

02-02-2004 90007 040 ***150.00

P i

Principal Place of Business Mailing Address
7792 NW 64 ST 7792 NW 64 5T 94008232
MIAMI, FL 33166 MIAMI, FL 33166 o
=.‘. i [
T Ve UL OO RNE MO
fel ) NE DL A E |
Suita, Apt. #, 9[2[0 z Suite. Apt. #, etc% 01272004 Chg-P © CR2E034 (10/03)
City & Statq . City & State 4. FEI Number © |Applied For
iGm,  Fe- , | 651028807, _ ... . - [Tnoseiabe:
Y ST (f“bm{;q 2 Zp Country 5. Cerlificate of Status Desied [ gg;’g Addional
6. Name and Address of Current Ragistaered Agant 7. Name and Address of New Registeraed Agent
Name

FUNES, ALFONSQ
7792 NW 64TH ST Street Address {P.0. Box Number is Not Acceplable)

MIAMI, FL 33166

rlor S T e Yee S 74/‘}2«-/

City < | Zip Code
. /) A7 lingtou VA FL 2 2ol

8. The above named enlity sptgriitg/thi he purpose of changing its registered office or registerad agent. or both, in the State of Florida. | am familiar with, and accapt

the obligations of regist . '

)

SIGNATURE =

; s:gnalura.@htprinréd rama of egistored agent and e fapplicable. _ (NOTE: Regigtered Agen signature required whan reinstating). . -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 Conlribution. [0  AddedtoFees
10, OFFICERS AND DIRECTORS 11. ADDITIONS /[CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTD O Delste i3 [ cChange [ Addition
NAME FUNES, ALFONSO HAME 7( /

. . : F s

STREET ADDRESS | 7792 NW 64 ST sheEr anoess | fL O P S Toyce 7
om-sT-ze | MIAMI, FL 33166 oY 5T-2Ip ARG Ao YA 2LEOL
TALE V' _ ] pelete TILE [ change [ Addition
NAME FUNES, RAFAEL NAME
STREETADDRESS | 7792 NW 64 ST STREET ADORESS
crv-st-2F | MIAMI, FL_33166 e e o CCST-IP |, e ey — — L -
MILE 3 Detete TITLE [ ¢Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
THLE O pelete TITLE - [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITV-5T-2P CITY-ST-21P
TME ) ' 3 Delete TILE [ hange [ Addition
NAME . . . . X vame
STREET ADDRESS |. ' : P ~ || -STREET ADDRESS
CITY-ST-2P ] i . .. oo CY-§t-2P S S e R -
TILE - L " . - . O oslete - TE - - - : [ change (7 Addition
NAME RAME
STREETADDRESS | . . STREET AODRESS
CITY-S7-21P. . - CITY-ST-2IP

12. | hereby certify that the information supplied with thig filing does not qualify for the exemption stated in Section 119,07(3)i), Florida Statutes, | further certify that the information

indicated on this report or supplepental report is gfug and accurate and thal my signature shalt have the same legal effect as if made under oath; that | am an officer or director

of the carpaeration or the receiys rustee empdikared o execute this report as required by Chapter €07, Florida Statutes; and that my name appears in Bleck 10 or Bleck 114
2 address J&ih all other like empowerad.

£"AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




