[

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

1. Ent

SUP

DOCUMENT # P02000126596

ity Name

ERSPIN INTERNATIONAL CORP.

Principal Place of Business

14250 SW 136TH ST UNIT #2
MIAMI FL 33186

Mailing Address

MIAMI FL 33186

14250 SW 136TH ST UNIT #2

2. Principal Place of Busingss

3. Mailing Address

[

Suile, Apt. #, et

Suile, Apt. #, efc.

I

Apr 26,2004 8:00 am
ecretary of State

04-26-2004 90541 034 ***150.00

I

KANZIGER ROBERT A
9130 S DADELAND BLVD STE 1705
MIAMI FL 33156

MOOCRE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
57-1168609 Not Applicable
Zi C Zi Count . it
P ouniry P outry 5. Certificate of Status Desired O $8'75 A.dd'“o"a'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.Q. Box Number is Not Acceptable)

City

FL

Zip Code

the

SIGNATURE

obligations of registered agent.

8. The abowe named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

Signatura, typed of prried name of registered agont and Iitle if applicable.

{NOTE: Regrstered Agent signaturg regured when rainsiaung)

DATE

€. Election Campeign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

OFFICERS AND DIRECTORS

11, ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
TME D : O pelete TITLE [ Change ] Additien
NAME ROCAFORT, MANUEL NAME
STREET ADDRESS | 14250 SW 136TH ST UNIT #2 STREET ADBRESS
orv-st-zr - IMIAMI FL 33186 CITy-$7-2P
TIME 3 pelete HILE {7 Change ] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CrY-$7-2IP CITY-5T- 2P
TIE 1 Detgse WILE o . O.change___[CJ Addition
T ’ - NAME I - ) T
STREET ADDRESS STREET ADDAESS
CTY-ST-2P_, CITY-ST-2P
TITLEY [ Defete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIry-sT-2P CITY-ST-ZP
TE ] Delete TITiE [ Change [ Addition
HAME NARE
STREET ADDRESS STREET ADDRESS
CiTY-S57-2IP CITY-ST-2IF
MLE 1 Delete TITLE - O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP

SIGNATURE:

AR

cgﬂu

er like empowersad.

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}. Florida Statutes. # further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if magde under oath: that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or en an attachment with an address, with'al!

Howuer Rochront &/21/oy 305 z22-7#4¢

MNAfURE AND TYPED OR

INTED NAME OF'SIGNING OFFICER OR DIRECTOR

Date

Daynme Phone &

,‘—-—-——"'—_—

B



