FILED

2004 FOR PROFIT CORPORATION May 04, 2004 08:00 AM

ANNUAL REPORT

Secretary of State
DOCUMENT # P95000031822 y
1. Entity Name

LAFISE FOREIGN EXCHANGE CORP.

Pmc;:;‘asmoo;i:k;tscayn.c Blvd, Ste. h2,1::‘59{: o
Miami, FL.33131 5
VA BTG AN BN
* 04282004  No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE e R
¢ 65-0577210 Not Applicable

. . $8.75 Additional
5. Certificate of Status Desired a Feo Required

& Name and Address of Current Registered Agent

e S DAY DO NOT WRITE
MIAML 1. 33143 IN THIS SPACE

8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, ana accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prnted name of regisiered agent and Like f apolicable (NOTE Registerad Agen! signaiure requred wnerr reinstating) DATE
FILE NOWI! FEE i8S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Furd Gantribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS i
TMLE PT
e ZAMORA, ROBERTO o I000015SERD
STREE! ADDFESS | 701 BRICKELL AVE. SUITE 1150 HarteAa-20044-023 150,00
CITY-ST- 2P MIAMI, FL 33131
TITLE bsS
NAME ZAMORA, MARIA J

STREET ADDRESS | 701 BRICKELL AVE. SUITE 1150
Civy-S1-2p MlAMI FL 33131

TITLE
NAME

i DO NOT WRITE

e | IN THIS SPACE

SIREET ADDRESS
ciry-51-2IP

L

NAME

S1REET AODRESS
CIry-81-2IP

TTE

NAME

SIREET ADDRESS
CHY-51-2IP

12. | hareby certify that the information supplied with this fiing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further cartify that the informaticn
indicated on tnis repor! or supplemental nd accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer ar director
of he corporation or the receiver or truglee empowerell 1o execute this report as required by Chapter 607, Flarida Statites; and fhat my nama appears in Block 10 or Block 11 if
changed, or an an attachment with anfeddress, wi | piher like empowered

SIGNATURE: __| [ ’-// 7¢

SIGNATURE .\N::;(nsn CHRRINTED NAME OF SIGNING OFFICER OR DIRECTOR / 7 oad Dayine Phone ¥

Ve




