[

2004 FOR PROFIT CORPORATION FILED

SR ANNUAL REPORT (AR) _ Apr 26,2004 8:00 am

DOCUMENT # P01000061849 ecretary of State
1. Entity Name
04-26-2004 90541 032 ***150.00
ONLY IN AMERICA, CORP.
Principal Place of Business . Mailing Address
14250 SW 138TH STREET UNIT 2 14250 SW 136TH STREET UNIT 2
MIAMI FL 33186 MIAMI FL 33186
Suite, Apt #, etc. Suite, Apt. #, etc. MOORE CR2E034 11[03)
City & Stale City & State 4. FEI Number Applied Far
65-1135488 Not Applicable
2ip Country Zip Country 5. Certificate of Status Desired a $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

%%ZB(%E]'H‘I\?%E&TFQRESO Sireet Address (P.O. Box Number is Not Acceptable)
9130 SOUTH DADELAND BLVD STE 1705
MIAMI FI_ 33156 .

 Name - -

City FL Zip Code

8. The above named entity submits this stalement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signamre, yped or gnnted namea of registerad agoent and titie If apphcanie, (NOTE: Regisiered Agsnt sigralurs required when roinstating) DATE

‘ T s B
F"'E NOW I FEE S $150 9. Election Campaign Financing $5.00 May Be
; Trust Fund Contribution. £ Added to Fees

2zMake, CheckWPayable ta Flonda Department oi State; )

10. OFFICERS AND DIHECTOHS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TmE D (1 petete TITLE [ change [ Addition

NAME ROCAFORT, MANUEL RAME

STREET ADBRESS | 14250 SW 136TH STREET UNIT 2 STREET ADDRESS

CITY-ST-ZP MiAMI FL 33186 CITY-ST-2IP

TITLE [ Delete TIME [ Change . [ Addition

NAME NAME :

STREET ADDRESS ] STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

LR ClDetele Qe v __. e . [DCrenge . 3 Addition
~HAME i h T NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2IP

ME=—— | [J Deieta TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TMLE [ Delete TITLE Cichange [ Adgition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2IP

TILE [ pelete TMLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | 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 director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmentwith an address, with all othey like empowered.

SIGNATURE: /)m/ - / OJ -kuec Yocarop1  4/21/oy 30525277
L ﬁ £ FGNATURE AND TYPED OR PRINTED NAME DFAIGNING OFFICER OR DIRECTOR T Dafs Daayume Phone #




