FILED
ANNUAL REPORT (AR)

2004 FOR PROFIT CORPORATION sgp 22,2004 8:00 am
8
¢

DOCUMENT # G45643 cretary of State
1. Enlity Name ‘ 08-30-2004 90014 049 ***550.00
FERTILIZER CORPORATION OF AMERICA
Principal Place of Busingss Mailing Address
9380 SUNSET DRIVE 9380 SUNSET DRIVE
B-240 . B-240
MIAMIFL 33173 MIAMI FL 33173
us . us '
2. Principal Place ot Bﬁsinass . 3. Malling Address Hll‘]l |l||
Suita. Apt. &. etc. . Suiter, Apt. #, etc. MOORE CRZE034 (4/04)
- City & State ) Cily & State 4. FE! Number Apptliad For
59-2303966 Not Applicable
Zp : Country Zip Country 5. Cerlificate of Status Desirad 0 fg gesq mmal
=~ 5. Rame and Address of Current Rogqisiared Agent 7. Name and Address of New Rogistered Agent
- _ S oy g - —— —
gDaAa\g DSLCIH g IESTTSRPR{[E’Rig.g 40 Streel Addeess (P.O. Box Number is Nat Acceplable)
MIAMI FL 33173
City FL | Zip Code

8. The above named entity submils this statement for the purpese of changing its registared omce or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent,

SIGNATURE

ra. tybed of prnded name of regratoned agond and iite i apphcabie. {NOTE: Ager) wigr Fequr s when -1 DATE

5.607.193(2){b). F.S.. aliows for the waiver of the $400.00
lata tea. By checking this bax, the corporation certilies it
did not receive prior nolice. Fea to file is $150.00.

8, Election Campaign Financing  $5.00 may Be
Trust Fund Contribution. []  Added to Feus

' OFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 17

e " loPT Peeg\oegr [ petete THLE Ve S rdeud— (M chage [ Additon

NV CHRISTOPHERSON, DAVID E NANE CHEe 15T0}')k_g (50, Avd &

STREET ADIHESS | 6900 SW 126 TERR, srETORESS | g S 103 ‘17e2ercs.

ov-s1-ZP |MIAMY FL CITY-5T-2P Miah) LA . DR .

TILE DS - F Delets TME o Ochange  [J Addition

NAME CHRISTOPHERSON, ANNA M. ' ) ‘NAME

STRESTADORESS | 6900 SW 126 TERRACE STREET ADDRESS

omy-51-21p MIAMI FL EITY-ST-ZP

me - | Vice TRes La\.udc T me O Charge /{jiddilim

HAME | CHE e Ln.( S& NME &.

smeer ooress- |- ) 1) ‘!c:-- S %Ta{‘f e e e R STRETABORES | e e e T e s

oy -§T-ap m ’4/“[ Eod . 53;8(0 cry-S1- 2P . .

TmE | O peie e . O cthange  [J Adaition
| NAME : HAME

$TREET ADDRESS STREET ADDRESS

CTY-51- 7P ov-st-2p .

lH : O detcte r Olcrange [ Acition

HAME NAME

STREE1 ADDRESS ‘ STREET ADORESS

CITY-57-79 : Ciry-st-zr

TME | 1 petate TE Ocrange [ Acdition

MAME NAME

STREET ADDRESS ! $TREET ADDRESS

CITY-§T- 11 ; ) CIPY-S1- 2

12. | hereby cerlify that the information spgplied with thig filing does not quality for the exemption stated in Section 119, 07% )(i). Aorica Slatutes. | turther certify that the information
indicated on this repor or sup lerpénial report ls accumle and mat my sjfinature shall have 2 the same lagal effect as il made under oath; that t am an oflicer or direcior
of the corporatlnn of the receikpfr rlsteo equirag-ty Chapler 607, Florida Statules; and that my name appears in Block 10 or Biock 11f

7Z-2b- 14 Jossish;

SIGNATURE: '

4%
'; " F Deytitrg Phone ¥




