FILED
2008 PO NOAL REPORT - TTON Jan 20, 2005 8:00 am

DOCUMENT # H77582 Secretary of State
1. Entity Name
PROCERCO NORTH AMERICAN CORPORATION 01-20-2005 90019 039 ™**158.75
Principal Piace of Business Maiting Address
916 S.E. 15TH AVENUE 916 5.E. 15TH AVENLE .
CAPE CORAL, FL 33990 CAPE CORAL, FL 33990 SR =
RS S L T GRAKTRIR GCRE
Suite, Apt. #, etc. Suite, Apt. #, eic. 01032005 Chg-P CR2E034 (10/03)
City & Stale City & State 4. FEI Number Applied For
59-2582111 Not Applicable
p Courtry Zp Country 5. Cerfificate of Staius Desired [ Eg'ggmma’
8. Name and Addrese of Curvent Rogietored Agant 7. Hameé and Address of Now Registorod Agent -

Name
GLOCER, JORGE A.

918 SOUTHEAST 15THAVE . Street Address (P.O. Box Number is Not Acceptable)
CAPE CORAL, FL' 33890 - :

City FL I Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered offics or registered agent, or both, in the State of Florida. § am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or primed name of registerad agent and tile if applicable. (NOTE: Registarad Agent signature requined when reinstiding) DATE
QW FEE IS $150.00 9. Election Gampaign Financing $5.00 may Be
Aﬂe: ;:aEyN‘l. 2005 Fee wl?l be $350.00 Trust Fund Gontribution. [1  Addedio Fees
10. : OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 11
TmE P L3 Detete me Pres. A [@thange [ Addition
NAME GLOCER, JORGE A NAME GLoCER, J‘-’rae .
STREET ABDAESS | 1927 SE 37TH TERR smeTanoness | (6 S-€. 15 A TAve,
onv-ST-ZP | CAPE CORAL, FL 33904 oY -ST- 2P Cape Copal, EL 3379 9o
g vP 1 Deiete e V.e. [@Fthange [ Addition
HAME GLOCER, HELENE NAME &.[_o ced H-b("\‘l
sthesT aoomess | 1927 SE 37TH TERR SREETADORESS | &1 {, 8. g 14 Ave.
arv-stzp | CAPE CORAL, FL 33904 rY-S-2P Cape Conalk, £L 33990
M| _ = bewte——JmE. — e e — [ crange__ [ Addition |
NAKE NAME
STREET ADORESS STREET ADORESS
CiTY-SE-2IP CITY-ST-ZtP
TINE [ Detets TITLE Dl change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP Y -5T-ZP
TME 7 beete TME Ochange [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
ChY-57-2P CITY-S3T-TF
TME 3 peleta fME [ Change [ Aadilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CiTY-§7-2IP

12. i hereby cenig that the information supplied with this filing does not qualify for the exemption statad in Section 119.07(3){i). Florida Statutes. | further certify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shalt have the same legal effact as if made under cath; that | am an officer or director
of the corporation or the receiver o trustee empawered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with with all other like empowerad.,
SIGNATURE: @Iom A Glocer o I[3fes”  (233)772-081T

BIGNAYURE INTED NAME OF SIGNING OFFICER OR IRECTOR Date Daytima Phone #




