FILED
2005 FOR PROFIT CORPORATION Jan 18, 2005 8:00 am

ANNUAL REPORT S ' ¢ Gtat
DOCUMENT # P03000027619 ecretary o ate
01-18-2005 90049 013 ***150.00

1, Entity Name

AMERICA'S LATIN PRODUCTS, INC.

Principal Place of Business Mailing Address
1420 GEMINI BLVD. . 7002 KINGSPOINE PKWY
SUITE 9 SUITE 207-A
ORLANDO, FL 32837 ORLANDG, FL 32819
N v CAC AR AN R
N0 Gewnri Bd
Suite, Apt. #, etc. Suite, Apt. #, etc.
01112005 Chg-P CRZEQ34 (10/03)
E)\) \"C —"= ‘?— ’
City & State \ . City & State 4, FEI Number Applied For
O( \ an é D . ? L— 91-2155009 Not Applicable
Zl'pb?% > COUHW\J < H Zip Gountry _ 5. Corlificate of Stalus Desired d '?ese‘gesq Lﬁ:!:éﬁonal
6. Name and Address of Cun:rgnt lflagistered Agent _ . _7. Name and Address of New Raglstered Agent-__

T Nar-ne.
GOMEZ, GILBERTO G
1420 GEMINI BLVD. Streel Address (P,0. Box Number is Not Acceplable)

ORLANDOQ, FL 32837

City FL ! Zip Code

8. The above named entity submits this stalement 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,

SIGNATURE
Signaturo, typed or printed name of registared agent and t:te if apphcable. {NOTE: Rogisiered Agent signature required whon rainstating) DATE
FILE NOW!!I FEE IS $150.00 9. Election Campaign F.inanc;ing $5.00 may Be
After May 1, 2005 Feo will be $550.00 Frust Fund Contribution. O  AddedtoFees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11

T P O oelcte e ¥ . (¥ Change L] Addition

NAME GOMEZ, GILBERTO G HAME @O™MeE, l\bed G. e

STREET ADORESS | 1420 GEMINI BLVD. smrooess (ABHSIY tuchle Harsh LQQP b 633

arv-st-2¢ | ORLANDO, FL 32837 av-s-P | Oelandos., YL D283

e 8T O oelete mie Ve .. Nl Change ] Addition

HAME SUAREZ, MARIA NAME Syoased, Tana \0 \

STREET ADORESS | 1420 GEMINI BLVD. sremoneess | VD&Y Tortle Vlars cQp # o2}

am-stzP | ORLANDO, FL 32837 - | Oelanda . FL 22823

TOLE 3 oelets TILE ' [ Change [ Addition
~NAME ——= - = = - e “ P RAME == —_— = v T - == ——

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITy-ST-2IF

MLE [3 Delete TITLE [ Change [ Addition

NAMC NAME

STREET ADDRESS STREET ADORESS

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

TMLE £ Delete TILE (3 change {1 Addition

NAME NAME

STREET ADDRESS STREET ABDRESS

CIY-5T-2PP CITY-ST-2IP

TILE [ Detete TMLE {1 Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-ST-ZIP

12. | hereby certify that the information s k ith this filing does not qualify for the exemption stated in Section 119.07{3)i}, Florida Statutes. | further cerify that the information
indicated on this report or sup €ntal report is e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofticer or director
of the corparation or the regeter or trustes empowesed 1o execute this report as required Dy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrpfgnt withjin address, with bl other like empowered.
/mzfq O1-13-05 o012 yzly

SIGNATURE:
Tfﬁi AND TYPED OR PRINTED NAME OF SIGNING OFFAICER OR IRECTOR Dayime Phore #




