2004 FOR PROFIT CORPORATION
I, ANNUAL REPORT (AR) FILED

DOCUMENT # M70810 Feb 16,2004 08:00 AM
1. Eniy Name Secretary of State
WIDE TRACK INC.
Principal Place of Business Mailing Address
835 wW. 71 8T. 835W. 71 ST,
HIALEAH FL 33014 HIALEAH FL 33014
Surte, Apt. #, etc. B Suite, Apt #, elc. MOORE GCR2E034 (11/03)
Ciiy & State T Ciiy & Stale ' 4. FEINumber Appied For
L ) 65-0037131 B Not Applicable
Zp Geuny “ap Country 5, Certificate of Status Desired [ ?g;’i Addional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent —

Name

Lt

ggg RV¢N7QIO§+1 UAN FELIPE Street Address (P.O. B‘c-x Number is Nat Acceptable) N

HIALEAH FL 33014

Cy ‘ ) FL \ Zip Code

B. The above named entity submits !hisézatemenz for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigatons of registered agent.

SIGNATURE I — - . . ~
Signmure. TYPRG B prmied name of negretered agent and e F appiicable (NOTE Ragislered Agent Sighature raqueed when rensiating) DATE .
e oW FEE Iegienee) 8- Sleclon Comoslan Fancing _ $5.00 ay 5e
* N - Trust Fund Conlribution. [ Added to Fees
Make Check Payable to Florida Department of State
10, QFFICERS AND DIRECTORS I 11. ADDBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTiE P O petete 1l1Le T Change [ Addition
HAME FERRANDO, JUAN FELIPE NAME
STREET ADDRESS | 6990 W, 10 AVE. STREET ADORESS
QY -s1-20 ) HIALEAH FL ] L B CITY-St. 2P ) B O s, 30 o
e VTS [ dete 18 02/16/014~80122-000 9g, (I Addion
NAME FERRANDO, LUIS FELIPE NAME
STREET ADDRESS 1835 W. 71ST STREET STREET ADDRESS
CITY-ST- 2P HIALEAH FL i CIFY-§1-21F
e sD [ Detete TIE O change ] Addition
NAME ARAUZ, SERGIC M NAME
STREETADDRESS | 835 W. 71 ST. STREET ADDRESS
CITY-5T-2 HIALEAH FL 33014 _ ) ) _f ©TY-ST-ZP . . el . C e
TITLE [ Delete TTLE [J Change  [J Additien
NAME NAME
STREET ADORESS STREFT ADDRESS
CITY-ST-2P L ) Iy S1- 2P o ) o
TITLE [ oelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-Sr- 21 A cry-se-zp
TMLE £ Detete e [ Change [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P l CHTY-5T-2IP .

12. | hereby certify that the information suppiied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental repart is true and accurate and that my signature shall have the same legal effect as f made under oath; that | am an ofiicer or director
af the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes, and thaymy game appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowered

SIGNATURE: WDHEWOH /Dai// Q/y Daytme Phone %




