2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) | Apr 19,2004 8:00 am

DOCUMENT # L01613 ecretary of State
1. Entity Name 04-19-2004 90311 024 ***158.75
F C P CORPORATION OF MIAMI
Principal Place of Business Maifing Address
1302 ABBERTON DRIVE 1302 ABBERTON DRIVE = ;
ORLANDO FL 32837 ORLANDO FL 32837 } 9 405612?
Suite, Apt. #, etc Suile, Apt. #, etc. MOORE CRZE034 (11/03)
City & State City & State 4. FE! Number Applied For
65-0141654 Not Applicable
ap Country 2P Country 5. Cerlificate of Status Desired IE/' gi ;’;jq E';Eed"’“"”m
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- - _ B o . Name. . _ L . e i e 3 R

"MENDEZ, CARLOS A,

1302 ABBERTON DRIVE Street Address (P.0. Box Number is Mot Acceptabile)

ORLANDO FL 32837

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farniiiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or pnnted name of registerad agent and fitle il appicable. {NOTE: Registered Agent signatute regured when rainstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMe PS O pelete TITLE [ Change [ Addilion

NAME MENDEZ, CARLOS A NAME

STREET ADDRESS | 1302 ABBERTON DRIVE STREET ADDRESS

CITY-ST-ZIP ORLANDOQ FL 32837 CITY-5T-2IP

TITLE [1 Delete THLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-7IP CITY-ST-2IP

TALE O pelee TLE ] [:hange [T aadition
— NAME = T e v T ~  ——R-NAME - I e = i -t m—— T - R e— e

STREET ADDRESS STREET ADDRESS

CiTY-57-2IP CITY-ST-2IP

e : 0] pelete TITLE ' Clchange [ Addition

NAME NAME

STREET ADDRESS STREFT ADDRESS

CiTY-SF-ZIP CIFY-ST-ZIP

TME 3 betete TITLE [3 Change [ Addition

NAME : NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZIP CITY-S1-ZP

TITLE [ Delete THLE [JChange  [] Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further gertify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made unger oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with atl gther like empowered.
1///3/0% G Y FEOEET

SIGNATURE:
O NAME OF SIGNING OFFICER OR DIRECTOR Daie Daylime Phone #

SIGNATURE AND P¥PED




