2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR .
YT (AR) s§p 09, 2004 8:00 am
P01000027716 AUy
et ecretary of State
P.L.C. INTERNATIONAL INC. 09-09-2004 90001 027 **#158.75
Principal Place of Business Mailing Address
13171 SW 10TH LANE 13171 SW 10TH LANE
MIAMI FL 33184 MIAMI FL 33184
Suite. Apl. # etc. Suite, Apt. #, elc. MOORE CR2E034 (4/04)
City & State City & Slale 4, FEI Number Applied For
65-1095126 / Not Applicable
éip Couniry Zp Gountry 5. Certiticate of Slatus Desired E( ?g‘ggﬁ?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
?%L_;I?RSEV,V!\%_I?;H&NE . Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33184
City FL Zip Code

8. The above named enlity submits this stalement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typed ar printed! name of registered agent and tifle ¥ apphcabla. (NOTE. Registered Agent signatura requirad when reinstating) DATE

FILE'NOWH!: FEE 1S $550:00°, $ 607.193(2)(b), F.5.. allows for the waiver of the $400.00
UE BY SQDtémbéf 8,2004 late fee. By checking this box, the corgoration certifies it

-.‘-ugke:chét_:i;"'Payabi_e‘tq _F!or_ida’Det;'aﬁme’;_iibf_siate_»: did not receive prior notice. Fee to fite is $150.00.

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [  Added to Fees

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

TITLE DPTS [T Delete TITLE [ cChange [ Addition
NAME AGUIRRE, MARTHA NAME

STREET ADDRESS | 13171 SW 10TH LANE STREET ADDRESS

CITY-ST-2IP MIAMI FL 33184 CITY-ST1-2IP

TITLE O delete TME [ change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2I8 CITY-S7-2IP

e [ peiete TITLE [T change £ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-ZIP CITY-ST-21P

TITLE [ celete TITLE [ Change [ Addition
NAME NAME

SYREET ADDRESS STREET ADDRESS

CIFY-ST-2iP CITY-ST-ZP

THTLE ] oetete TMLe ) O Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

THILE [ Delste TIMLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CIFY-ST-2IP

12. | hereby certify that the informatiors supplied with this filing does not qualify for the exemption stated in Section 112.07(3)i). Florida Statutes. | further certify that the information

indicatecg;his report or supplemental report 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

of the cor|
SIGNATURE: _f (MaeHa Ryice /1 fow @or}sos-¢270

changed, ofon an
7 \G1GnaTURE AND TYPED OR PRINTED NA 5K OFFICER OR DIRECTOR i Date . Daywfe Prone 8
D TYPED OR PRINED Has-oF sichfic J (BOLT e t-228%L




