2005 FOR PROFIT CORPORATION
ANNUAL REPORT . FILED

57 Mar 23, 2005 08:00 AM
DOCUMENT # 214743
1. Entity Name : | , Secretary of State
FLORIDA AND SOUTH AMERICA HOLDINGS, INC.
Principal Place of Business _ ;\Aailing Address T
8033 N.W. 36TH STREET, SUITE 440 8033 N.W. 36TH STREET, SUITE 440
MIAMI, FL 33166 LT “MIAMI, FL 33166
B N AR AR IR TR

Suite, Apt. #, etc. T Suite, Apt. #, ete. 02042005 Chg-P CR2E034 (10/03)

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

_ 59-0821 865_ Mot Applicable
Zp Country ap Country 5. Certficate of Status Desired [} ?i'gesm‘;gggumal
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S - - " Narne
ISICOFF, ERIC D ESQ, ’
1101 BRICKELL AVENUE ) Street Address (P.O. Box Number is Not Acceptable)
SUITE 704
MIAMI, FL 33131
City FL Zip Code

£. The above named entity submits this staterent Tor the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations ¢f registerad agent.

SIGNATURE. P L - - -
Signaturs, typed or printad name of registered agant and dtks It applicable {NOTE. Reyistaraa Agem signature required when relnstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Iﬁnancing $5.00 May Be
Afler May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0 Added {0 Fees
10. ~_ OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE v O pelete TTLE [l Change (7 Addition
NAME RIBADENEIRA,DIEGD NAME
STREFT ADDAESS | B0O33 NW 36TH STREET : STREET ADDRESS
CITY-ST-2IP MIAMI, FL B GITY-ST-21P
TinE Vs - - EE N LT POOMDOATISE O Chenge I Addiion
NAME RIBADENEIRA, DANIELA NAME a2 3058004328 150,00
STREETADDRESS § 8033 NW 36 ST. STE. 440 STREET ADDRESS
CITY-ST-2P MIAMI, FL CITY-5T1-21p
TiLE o J Delete e O change [ Additien
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-5T-2P CITY-ST-2P
TLE o i}  DOoeee [ ome O] change [ Addition
NAME NAME
STREET ADDRESS o SYREET ADDRESS
GITY - ST- 2P CiTY-ST-2F
TLE o - © [ Dee TITLE ' [T Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY -ST-ZP Gy ST- 2P
TILE ) T Dok T O change [T Addition
NAME ' ME
STREET ADDRESS ) STREET ADDRESS
GITY-ST- 2P . GITY-$T-ZP

12. | hereby certify that the information sypplied with this filing doas not qualify fgf the exempticn stated in Section 119.07(3)(1), Florida Statutes, | further certify that the information
indicatad on this report or supplegnefital report is true and accurate and thayimy signature shall have the same legal effect as if made under oath; that | am an officer cr director
of tha corporation or the receiverbr frusige smpowered 1o execute this repgrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment withfan agldress, with alt other like empoweyed,

SIGNATURE:

R 3 .95,

SIGNATURE AND TYPED GR PHINTED NAME OF GIGNING OFFIGER OR DIHECTOR Chle Cajytima Phone’s




