2004 FOR PROFIT CORPORATION

. ANNUAL REPORT

FILED

(AR) May 03, 2004 8:00 am

DOGUMENT # P01000098124

1. Entity Name

UROSOLUTIONS LATIN AMERICA, INC.

Secretary of State

05-03-2004 90662 009 ***150.00

Principal Place of Business
8575 S SEMORAN BLVD

Mailing Address
5575 8. SEMORAN BLVD.

SUITE SUITE 20 ' ¥
ORLANDO FL 32822 ORLANDO FL 32822 94 0 8 1 0 4 z
Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
. 59-3749854 Not Applicable
Zip Country &ip Country 5. Certificate of Status Desired O gese;,; L‘;\i?g;!i""al
6. Name and Address of Current Registered Agent 7. Namae and Address of New Registered Agent
- I — e | Name I - . [p— -
gg?%[gNgéhFjggﬁlf\-lDBEVD Sf:fleei Address (Pé. Box Nﬁer i5 l\i:ic‘céz;gable}/
SUITE 20 ' L5785 5. SEAlIN  BLV D
ORLANDO FL 32822 Sl SE A2
City Zip Code
DLLAND O FL | 725% 2

8. ‘The above named entity submits this statement for the pur

the obligations of registered agent.

D. w57

. SIGNATURE

anging its registered office or registered agent, or bom in the State of Florida. | am familiar with, and accept

/uj Ll AL 4. 55-0 &

Signature, typed o printed name of regstered agent &nd itk «f apphcab[P

(NOTE’RBg:slered ﬁem signature r‘d’mred when rainstating) DATE

9. Election Campaign Financing
Trust Fund Coniribution. -

$5.00 may Bs
Added to Fees

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TiILE D ,%’belele e [JChange [ Addition
NAME MAULL, EDWARD C ill NAME

STREET ADDRESS {5575 S SEMORAN BLVD STREET ADDRESS

CITY-57-7IP ORLANDO FL 32822 CIY-$7-209

TITLE D [ Detete THLE [] Change ] Addition
NAVE GOODING, RONALD K NAME

STREE? ADDRESS | 5575 § SEMORAN BLVD STREET ADORESS

CITY-ST-ZIP ORLANDO FL 32822 CITY-$1-ZIP

TLE [ Detete TRLE [J Change [ Addition
NAWIE - - - NAME — -~
STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TITLE [3Change  [_] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 3 Delete TITLE 7] Charge [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CITY-ST-ZPP .
TLE 1 Delete TITLE [ Change [ Addilian
NAME NAME

STREEY ADDRESS STREET ADDRESS

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

12. i hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath: that | am an officer or director
of the corporano ee empowered o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

a%alloth\erlrke empowered.
DA D (VES [

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

4 30-07 0] £5G-E5EY

Date Daytime Phiona #




