FILED
Mar 18, 2004 8:00 am
Secretary of State

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000101684

1. Entity Name

FCA MANUFACTURING, INC.

03-18-2004 90046 024 ***150.00

Principal Place of Business

13235 SW 111 TERRACE

Mailing Address
13235 SW 111 TERRACE

#1
MIAMI, FL 33186  US

#1
MIAMI, FL 33186 US

2. Principal Place of Business

/208 SwW 142

ST,

3. Mailing Address

Sufte, Apt. #, etc.

Suite, Apt. #, etc.

AL ST

02122004 Chg-P CR2E034 {(10/03)
City & State/’/ - City & State 4. FEI Numby - ‘/ Apnplied For
v AN/ ~< 56-2%71%5 Not Applicable
Zip Country

Country USA’

Zip%fgé

5. Ceriilicate of Status Desired

0O $8.75 additional

Fee Requirad

6. Name and Address of Current Registered Agent

2 7. Name and Address of New Registered Agent

BANNER, MICHAEL

4244 W. TENNESSEE ST.
#185

TALLAHASSEE, FL 32304

[ Poazo  Cacolo

Street Address (P.Oﬁox Number is Not Acceptable)
/122325 SW

1] TERAL

£/

City

/‘/5,44//

FL 7L

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

the abligations of legistered agent.
— | 3/1r /o5
7 oare /7

SIGNATURE L
Signawreliyped or printed r}ama -] regwmmnﬂ title if applicable.

{NOTE: Registared Ager | tignature required when reinzlaling)

" FILE NOWIII FEE IS $150.00

9. Election Campaign Financing
Trust Fund Contribution.

-$5.00 MayBe
Added to Faes

After May 1, 2004 Fee will be $550.00

10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ oelete TMLE []change  [] Addition
HAME MORENO, CAROLO HAME
STREET ADDRESS § 13235 SW 111 TERRACE #1 STREET ADDRESS
CITY-ST-20P MIAMI, FL 33186 CITY-ST- 2P
TiILE O] Detete TINE I Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TITLE O3 Delete e [ Change [ Addition
NAME NAME
_STREET ADDRESS e - _STREETADDRESS | i e e e -}
CITY-8T-ZIp CITY- §T- 2P
TITLE [ Delste TITLE [ Change [ Addition
NAME NAME
SIREE] ADDRESS STREET ABDRESS
ciry-s1-21P CITY-5T-21P
TITLE O pelete TME Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADBRESS
CITY-5T-2P CITY-$T- 2P
TITLE i [7) Delete THLE [JChange [T Addition
NAME A HAME
STREET ABDRESS | STREET ADDRESS
CITY-5T- 70 CITY-ST-2IP

12. | hereby cenily that the information supplied with this filing does not gqualiy for the exemption stated in Section 119.07(3)(). Florida Statutes. | further cerify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that 1 am an officer or director
of the corporation or the raceiyer or trustee empowered Lo executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ith an address, with all other like empowered.

Ll

changed, of on an attachment

SIGNATURE:

5|GNArl‘nmmh PRINTED NAMMGE SIGNING OFFICER OR DIRECTOR

/ Dats

3 /l.r‘/os/
r

(300)382-6070
N

“ Dayiime Phone #

\



