| FILED
2004 FOR PROFIT CORPORATION. Jan 14, 2004 8:00 am

1. Entity Name 01-14-2004 90007 029 ***150.00
AMERICA'S LATIN PRODUCTS, INC.
Principal Place of Business Mailing Acdress
1420 GEMINI BLVD., 1420 GEMINI BLVD. :
ORLANDO, FL 32837 ORLANDO, FL 32837
32072 LY DO PO r\'xQ ?\Su..y
Suite, Apt. #, etc. Suite, Apt. #, etc.
N M 01122004 Chg-P CR2E034 (10/03
Seile * q Sode * 201~ P ’
City & State City & State 4. FEl Number Applied For
O(" \ a\’\c\‘:) \ T Q-2 S,&QQOQ Not Applicable
Zip Country Zip Country . . 38.75 Additional
22819 UEDP\‘ - 5. Cenmcatg of Stas Dgs;red O ~Fes Roquired .
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
GOMEZ, GILBERTO G
1420 GEMINI BLVD. Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32837
4 .
City * FL | 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. | am familiar with, and accept
the obligations of registered agent. L .
. .
SIGNATURE
Signature, typed or printed name of registered agert ankd thile if applicable. (NOTE: Reglsiered Agenl signature reduired whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F.inanc%ng $5.00 MayBe .
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Centribution O Added to Fees -
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE p [ Delete TITLE {7 Change [ Addition
NAME GOMEZ, GILBERTO G NAME
STREET ADDRESS | 1420 GEMINI BLVD. STREET ADDRESS
CITY-ST-21P ORLANDO, FL 32837 GIY-ST-TP
TE ST : O Delete THLE (3 Change ] Addition
NAME SUAREZ, MARIA NAME
STREET ADDAESS | 1420 GEMINI BLVD. STREET ADDRESS
CITY-ST-ZIP ORLANDOQ, FL 32837 Cry-s1-2I
TME . N .. COoekte ] T L N e [ change [ Addition
NAME NAME i
STREET ADDRESS : STREET ADDRESS .
CITY-ST-2P CITY-ST-ZIF
ME [ Delete TILE [ Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP N
TME O Delete TITLE [1Change £ Addilion
NAME HAME i
STREET ADDRESS STREET ADDRESS s
CITY-S1-21P CITY-S7-2IP
TILE O Defete s £ Change (] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS o
CITY-§1-2P /ﬁ\ CrY-7-2P
12, i hereby ceftify that the ipformation supplied with this filing doe’ not quality for the exemption stated in Section 119.07¢3)(i), Florida Statutes. | further certify thal the information
indicated on this repestor supplemenjal report is true and accujate and that my signature shall have the same legal effect as il made under oath; that | am an cfficer or direclor
of the corporation opthe receiver or tjlistee empowered lo exegute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on agrattachmgnwith gn address, with allgther ike empowered.
ﬂ
SIGNATURE: aea alizl2004 32 JauT - 383
SIG—NE—TU E AND TYPED OR PFIIN’fED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #

hl T
/ .



