2004 FOR PROSIT CORPORA‘E’EON

. ANNUAL REPORT

FILED
May 25, 2004 8:00 am
Secretary of State

DOCUMENT # P00000C74301

1. Entity Name

SUCCESS INTER-AMER!CAN INC

05-25-2004 90003 015 ***150.00

Principal Place of Buginess Maiiing Address

601 BRICKELL DEY DR,SUITE 802

MIAMI, FL- 33131 MIAM, FL 33131

607 BRICKELL DEY DR,SUITE 802

2. Principal Place of Busingss 3. Matling Addrass

N

VAZQUEZ, GERARDQ A
601 BRICKELL DEY DR SUITE 80z
MiAML, FL 33131

Banco Santander Building Banco Santander Building | 05062004  Chg-P CR2E034 (10/03)
1401 Brickell Avenue, Ste 500 ——-1401 Brickell Avenue, Ste 300 :
. . o ' Miami FL 33131 4. FEI Number Applied For
Miami, FL 33131 - : '~ 65-1039381 Not Applicatie
Iip Country Zip Country 5. Certificate of Status Desired [ geaa'gfm'::’:;m“ﬂ
* 5. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agant .
MName

Gerardo A. Vazquez, P.A.

Strest Address {P.Q. Box Number Is'Net Acceplable

_ " Banco Santander Bundlng
- 1401 Brickell Avenue, Ste 500 7 toa
Miami, FL 33131 FL | 0000

8. The above named entity submits this statement for the purpose ol changin
ihe obllgauuns of regisiered ageru

)

SIBNATURE

g its registered oifice or registered agent, or botn, In the Stawe of Flonaa 1 am familiar with. and accept

Sigraalue, Ivoa or red nama of rogisleres gornt and bile If apolicahle.

INOTE: Foyistarad AQH0L S1gntuse FOCArgn whan rinatuing} DATE

FILE NOWI! FEE IS $150.00
Due by Septemher 8, 2004

8. Election Campaign Finanging
"Trust Fund Contribution.

In accordance with s. 607.193(2)(b), F.8., the
corporation did not receive the prior notice.

$5.00 May Ba
Addad to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I 11
TE DPS : O Delete TME | DPS [0 Change (T Addilion
NAME VASQUEZ, GERARDO A NAME VASQUEZ, GERARDO A '
STREET ADDRESS | 601 BRICKELL KEY DR. #3802 STRETAOORESS | 1404 Brickeil Avenue, Ste 500
ar-s-2p | MLAML, FL 33131 ey-S7-2¢ Miami, FL 33131 '
TILE £ Detete T ) [ crange ) Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY- ST-ZIP CITY-ST-ZIP
TME O Dedets - TME O Charnge £ Addition
HAME HAME
STREET ADDRESS STREEY ADDRESS ‘
CITY-$T- 2P CIN-S1-2F
TMLE 7 Oniele TME I Change [T} Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
Gy -37- e CIy-87-71P
TME O Decee TRE [ Changs ) Addition
NAME NAME *
STREET ADDRESS STREET ADDRESE
CITY - ST-2IP CITY-$7-2IP }
me O petete THLE [ change ] Addifiori
NAME NAME )
STREET ADDRESS STREET ADDRESS
CIFY-ST-20P oy-si-29
12. I hersby certify thal the informavon sudpiieg witn t fmng s noyqualily for the exemption stated in Sacnon 119.07[3)(i), Florida Statutes. | further certﬁy that the irformation
-indicatec on this raport of supplemental refon is and curatg and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of tha corporarion or the recaiver or trn Mpoyearad o plecu this report as required by Chapter 607, Fiorida Stalwtes; and thal my name appears in Block 10 or Block 11 i
changea, or on an attachment with an adgfess, with all o & ' like § mpoweren
SIGNATURE: Ge’rardo A, Vazuuez P.A. Q\W\e«l a3 —pobd
. SIBNATLRE AND TYPED OR pml‘mzn NAME QF SHINING OFFICER OR DIRECTOR Dale Deytma Fhons £

z
e



