- FILED
2004 FOR PROFIT CORPORATION May 04, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # FO3000001076 W 05-04-2004 90176 022 ***150.00

1. Entity Name

CROPLIFE LATIN AMERICAN, INC.

Principal Placs of Business Mailing Address 1 4 U z U ? Z 3

BALTIMORE, MD 21202

CSC-LAWYERS INCORPORATED SERVICE COMPANY 444 BRICKELL AVENUE, STE. 705

171 EAST CHASE 51. MIAMI FL -33131
03302004  No Chg-P CR2E034 (10/03

-~

4. FE1 Number Applied For
52-2290427 Not Applicable

5. Certificate of Status Desired O $8.75 Additional

. Fee Required
5 Mame a.nd .deress of. Curram Regu:tnred Agent Lt b

RUIZ, ALFREDO
444 BRICKELL AVENUE STE. 705

MIAMI, FL 33131 [ =

8. The above named enmy,submlls this statement for the purpose of changing its regnstered omce or registered agem or bolh in lhe State of Flonda t am familiar wnh and accept
the obligations of reglsld’red agem

XS

SIGNATURE Y

Signature. typed or priried name of registered agent and litle if applicable {NOTE: Registerea Agent signature required when reinstabng) DATE
FILE NOW!I!! FEE IS $150.00 9, Election Campaign Financing .. $5.00 mayBe
After May 1, 2004 Fee will be $550.00 Teust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS }
TITLE -BF
NAME FHZE-AEFREBE- : Prcsuient

STREET ADDRESS | 444 BRICKELL AVENUE, STE. 705 Alfredo Ruiz
CITY-S1-21P MIAMI, FL 33131 o

TILE =P

NAME EONSETF N EAN-F Chairman

STREET ADDRESS | 444 BRICKELL AVENUE, STE. 705 .
GrvesizP | MIAMIL FL 33131 . Rolando Menmatq
TITLE -

NAME PHIDSM WA ‘First Vice Chairman-

STRECT ADDRESS | 444 BRICKELL AVENUE, STE. 705 Marc Reichardt
CITY-ST-2IP MIAMI, FL 33131

TILE - . .
NawE ~BUZIO-CAREOE- Second Vice Chairman
SREET ADDRESS | 444 BRICKELL AVENUE, STE. Valdemar Fischer

CT-ST-2F L MIAMI, FL 33131

TITLE
NAME - Treasurer

STREET ADDRESS .
J- Antonio Zem

RILE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. [ further certity that the information
indicated on this report or supplemental report is true nd that my signature shall have the same legal effect as if ade under oath; that | am an officer or director
ol the corporation or the receiver or trustes em, ed o executeis report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 111
changed, or on an altachment with an addre other likgBmpowered.

~{
SIGNATURE: _X_ v/ /lrzau x 3ar-3333 43

SIGNATURE AND TYPED OR FAL OF SIGNING OFFIGER OR DIRECYGR TDate ¥ Dayeme Phone #

Twhh




