Pk

2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT May 04, 2004 08:00 AM

DOCUMENT # 173470 ecretary of State

1. Entity Name
THE AMERICAS PUBLISHING COMPANY

Principal Place of Business Mailing Addrass
2900 NORTHWEST 39TH STREET 9192 CORAL WAY
MIAMI, FL 33142 SUITE 201

MIAMI, FL 33165

= e O AN

Suita, Apt. ¥, 8ic. Suite, Apt. #, atc. 04052004 Chg-P CR2E034 (10/03)
Cily & State City & State 4. FEI Number Applied For
59-0698988 Not Applicable
Zip Country Zip Cauntry 5. Cartificate of Status Desired ] gi'giﬁ;"ma'
8. Name and Address of Current Registerad Agent 7. Nams and Address of New Rogistersd Agent
Narme
CABALLERO, MARCIA B
9192 CORAL WAY Street Address (P.Q. Box Nurnber is Not Acceptable)
SUITE 201
MIAMI, FL 33165
City FL | 2Zip Code

8. The above named entity subrits this statement for the purpose of changing its registarad cffice or registered agent, or both, in the Stata of Fiorida. | am familiar with, and accept
the ohligations of ragisterad agent.

SIGNATURE
Sigrature, typed or printad name of ragistered agent and thia If applicable. {NOTE Reghsterad Agent sighalurs raguined when rainstating) DATE
FILE NOWIl! FEE IS $450.00 9. Eloction Campaign Financing $5.00 may Bo
After May 1, 2004 Fee will be $550.00 Trust Fund Centribution. 0  Added to Fees
10 OFFICEAS AND GIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TITLE PD T Delate me | o] Change [ Addition
NAME AGUIRRE, HORACIO NAME | Hnnan g shig 9! "
N L -
STREETADORESS | 2800 N.W. 30TH ST. STHEET ADDRESS /504 -G00E3-011 151,40
CITY-8T-21P MIAMI, FL 33142 . ) o LITY-53-21P )
TILE vTD [ Delete TRLE Elchange T Adéition
NAME AGUIRRE, FRANCISCO NAME
STREETADDAESS | 2900 N.W, 39TH ST. STREET ADDRESS
CITY. ST.2P MIAMI, FL 33142 LITY-ST-2P
TNLE 5D O pekete TTLE [l Change ] Adaiticn
NAME AGUIRRE, ALEJANDRO J NAME
STREE? ADDAESS | 2900 N.W. 39TH ST. STREET ADDRESS
CITY-ST-2IP MIAM], FL 33142 CITY-ST-2P
T [ Detete TITLE [ Changs [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiiY-$T-1P GITY -S%-2P
TMLE [ Delete TITLE I change [ Addilion
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-ZIP CITY -ST-2IP
TMLE 3 Dekete TINE [J Change  [T] Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CHY-ST-2IP CITY-S7-ZP

12. | heraby cerify that the informatlon supplied with this filing dees nat qualify for the exemption stated in Section 119.0??3](0. Flerida Statutes. | further certify that the Information
indicated on this report ar supplementat repart Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporaticn or the receiver or trustee ampowerad 10 axecute this report as raquired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ¢r on an attachment with an address, with all other like empowared,

SIGNATURE: [\ % - SEcefbray /2oy Joi-¢33- 3341

FRINTED NAME OF SIGNING OFFICER #R DIRECTCR Date Daytime Phans #




