ZOOS'FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 11, 2005 8:00 am
Secretary of State

DOCUMENT # P03000101684

1. Entity Name: k
FCA MANUFACTURING, INC.

02-11-2005 90034 034 ***150.00

Principal Place of Business

14205 SW 142 ST.
MIAMI, FL. 33186

Malling Address
13235 SW 111 TERRACE

us #1
MIAMI FL 33186 US

I S

2. Principal Flace of Business 3. Mailing Address
34 2 [l] forr JEme

Suije, Apl. #, elG. Suite, Apl. #, elc. 01202005 Chg-P CR2E034 (10/03

# /eme ¢ ore

City & State City & State 4. FEI Number Applied For

rants Seme 56-2397354 Ty "
Zip Counry ap Country T . o $8.75 Additiona
3 9 / g é - D g_b E /é ,,)Zg 5. Ceriificate of Status Desirad [} Feo Remared
T 6. Name and Addrass of Current RegiateTed Agent ™ e 7. Name and Addreas of Naw Regl d Agent
; MNama
MORENO, CAROLO -
13235 SW 111 TERR. Streat Address (P.O Box Number is Not Asceptable)
#1
MIAMI, FL 33186 :
City FL I Zip Coda

8. The above named entity submits this staterment for the purpose of changing iis registered office or registered agent, or hoth, in the State of Florida. | am familiar with, and accep\

the obligatiuns of registered agent. f , 7/

o ~ - \
. SIGNATURE e _ . SN0 el e T T D g T f AT —
~ SiERaanG, typed ur pried aane of Tegist a0 age 4 (e It Fpsiicabi, (NJTE: Fregisthg Agerst signatafo recauked when 1zinstating) Tnae” [
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
Added {o Fees

After May 1, 2005 Fee will be $550.00 Frust Fund Contribution.

GFFICERS AND DIRECTCRS

0. 11, ADDITIONS/CHANGES TO OFFICERS AN DIRECTORS IN 11

TMLE P I Delete TMLE Clchange [ Addttion
NAME MORENO, CARCLO NAME

STREET ADDRESS | 13235 SW 111 TERRACE #1 STREE? ADDRESS

CITY-51-2F MIAMI, FL 33186 CliY-5E- 2P

TME {1 Dalete THLE [J change T Addition
NAME NAME

STAEET ADLAZSS STREEY ADDRESS

GITY- §T-ZP Y- 87-29

LE [ Detete TTLE [ crangs [ Addition
e - - et NAME - ~ T = -
SIREET ADDRESS STAEET ADCRESS

CiTY-5T-2P SHY. 5129

ME ) petete TLE [JChange ] Addlion
NAME NAME

STAFET ADBAZSS STREET ANDRESS

CITY- ST-7IP CITY-§T- 2P

miE 1 Delete TILE [ change [T Addition
NAME NAME

SIREET ALDRESS STHEET ALTRESS

CiFY-ST-2F CiTY. ST-2P

THLE O Detete e [ change [ Addition
HAME ] HAME

STREET ADDAESS STRLET ADDRESS

CiY-ST-2IP CITY-S§t-op

12. | hareby cortify that the information suppiiad with this filing does not qualily for the exemption statad in Sectior 119.07(3)(), Florida Statitas. | further cortify that the inlormation
aceurate and that my signature shall have the same legal effect as if made undat oath; that { am an cfficer or director
r or rustee empowered to exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

indicated on this report or supp
ot the carperation or tha receivy
changed, or cn an attachmeant

SIGNATURE: \/w

!jmental report is trug an

ith an address, with all olher like empowered,

N
IRE AND TYPED OR PRINTED NA

AT, OF SIGNING OFFICER

CIRECTOR

—CAROTD E OrEEN O



