a,

2004 FOR I;ROFIT CORPORATION FILED
ANNUAL REPORT Apr 16,2004 8:00 am

: ecretary of State
.‘DE?UWCNEJmEﬂENT # P000000901 26 04-16-2004 90060 050 ***158.75
LAFRANCOL (USA}), CORP.
Principal Place of Business Mailing Address .
2121 PONCE DE LEON BLVD STE 240 2121 PONCE DE LEON BLVD STE 240 34053742
CORAL GABLES, FL 33134 CORAL GABLES, Ft 33134 _
s v AU A0 AOARACRC Y TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01122004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Ap.plied Far
65-1044442 Not Applicable
Zp A Country 2p Country 5. Certificate of Status Desired [{ §g';g$g$ti°”a|
e -~ G.~Hame and Address of Current Registered Agent— v | S 7. Name and Address of New. Registered Agent. .

Name
PRATS, GABRIEL
2121 PONCE DE LEON BLVD STE 240 Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES, FL 33134

City FL l 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. 1 am familiar with, and accept
the obligations of registered agent. . w o N
SIGNATURE
Signature, typed of printed name of registered agent and Etle it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
: FILE NOWH! FEE IS $150.00—— | -%.-Election Campaign Financing . $5.00 MayBe |~ . .- e e
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. ) OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PS O Delete TILE {Ochange  [J Addition
NAME RENDON, JUAN M NAME
STREET ADDRESS | 2121 PONCE DE LEQN BLVD STE 240 STREET ADDRESS
CITY-ST-2IP CORAL GABLES, FL 33134 CiTY-ST-2IP
TITLE T [ pelete TITLE | . I change [ Addition
NAME VENTURA, RENDON ESTHER NAME
STREET ADDRESS | 2121 PONCE CE LEON BLVD STE 240 || STREET ADDRESS
CrY-ST-ZIP CORAL GABLES, FL 33134 CITY-ST-2IP
TIE VP O elele. _ ME . [ change [ Addition
NAME VENTURA HOLCOMB, CARMELA NAME
STREET ADDRESS | 21291 PONCE DE LEON BLVD STE 240 STREET ADDRESS
CITY-ST-2IP CORAL GABLES, FL 33134 CITY-ST-ZIP
TIE 1 Delete TME . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-$T-7IP
TITLE [ beleta Tme [J Change  [J Additior
NAME NAME
STREET ADDRESS STAEET ADDRESS
CY-ST-2P CITY-5T-2IP
mg .| e e e . CJ Dalete - me s - O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP

12. | hereby certify that the information supplied with this filing does rot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental
of the carporation or the receiver or trustee el

ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an att ent with an address\ with all other iike @mpowered.
SIGNATURE: \JN\(xle N HQ WO A/12/2004 Q54-22-300\

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ORJDIRECTOR Daytime Phone #

—

it is true and accurate and.that my signature shall have the same legal effect as if made under oath; that | am an officer or director |-~




