2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) | FILED

4 08:00 AM
DOCUMENT # P00000066196 Feb 25, 200
1. Entiy Narme Secretary of State
NATCO AG, INC.
Principal Place of Business Mailing Address
12415 S.W. 136TH AVE., BAY #4 12415 S.W. 138TH AVE., BAY #4
MIAMI FL 33185 MIAMI FL 33186
Ere s —1 IR NI
Suite, Apt #, elc. . Suite, Apt #, eic, MOGOHRE CRZE034 (11/03)
City & State City & State 4. FE! Number Apphed Far
] ) 65-1154492 Not Applicable
o Couniry e Counlry 5. Centificate of Status Desired d g?egfq L':E:dm‘ma'
§. Name and Address of Current Registered Agent 7. Name and Address of New Heglsteréd Agent ~ :
Name
|;{2E E&Ag] V%E%Sé'ﬁ'? i%(SE. BAY #4 Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33186
City FL T ZipCode

8. The above named enlity submits this statement for the purpase of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE _
Signalura, typed or primad nama of ragislared agent and title f applicable (NOTE. Regstared Agent signature regurred when reinstaiing) TATE
FILE NOW!! FEE IS $150.00 .
N . i
Ater ay 1, 2004 Foo wil o $550.00 B Secn o s 1 8500 ey e
Make Check Payable to Florida Department of State ~
10. - OFFICERS AND DlRECTOHS 11. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 11~ ]
TMLE ST O petete TiLE Ichange T Addition
NAME HERNANDEZ, ANDRES NANIE
STREET ADDAESS | 12415 S.W. 136TH AVE., BAY #4 STREET ADDRESS
cIry-ST-2IP MIAMI FL 33186 ) CiTY-ST-2IP
TE P [ Deatete WLE [JChange [ Addition
MAME FILE, HELMUT NAME _—
STREET ADDRESS | 12415 S.W, 136TH AVE,, BAY #4 STREFT ADDRESS - .%UUDD{EBS'!I‘SB -
gre-st-zp | MIAMI FL 33186 Ty -§1-ZP ' 02/ 25/04-60033-020 150, _
TILE VP 1 o¢lete TLE O Change  [3 Aadition
NAME DUARTE, JASON NAME
STREET ADDRESS | 12415 S.W, 136TH AVE.,, BAY #4 STREET ADDRESS
CITY-5T- 2P MiAMI FL 33186 oY -§T- 2P
TITLE 3 Deiete TITLE [ Change [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP GIFY-5T-2P
THLE O pelete TIME [ Charge [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CiTY-ST-2P CITY- §1-2P
TILE 7 Delete e [J Change [ Additicn
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY=51-21P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does net qualify for the exemption staled in Section 119.0?53)0). Florida Statuies. [ further certify that 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 under cath, that | am an officer or direcior
of the corporation or the recerver or trustee empowared to gxecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aftachment with er like cwerad.
SIGNATURE: = RO~ 0
Data I Davtima Phana §

SIGRATURE. AN TYPSD DS PRINTED NAMEOF SIGNING OFFICER OR DIRECTCR




