-

2004 FOR PROFIT CORPORATION ' SN ()
- ANNUAL REPORT

DOCUMENT # P03000034472 FILED
1. Entity Name " :
LATIN FINANCIAL STRATEGIES, INC. 0’0 JUL |2 AH 9: hg
RSN & :
: CROGE T AR
Principal Place of Busines‘is Mailing Address : 3 3 ?f Y b ? 2]_-)&.@}'1:2— q{é"E D'f* S,Q . Al os A
PLANTATON-—33324 PEANTATION, TT—33324 A m ., L
7399 ~ou 72 AVE Sl dos. g M 'y . 33722
MIAmM|]  FL. 33722
2. Principal Place of Business 3. Mailing Address
: — 05|lefon SQousy 004 Ei(Sp-0f
Suite, Apt. #, etc. Suite, Apl. #, atc. 042512004 ’1 Chg-P CR2E034 (1W§;)
City & State City & State : 4. FEl Number  _ Applied For
7 . 45 - 05/ /L 3% Not Applicatla
Zip Country Zip ‘ Country ‘5. Certificate of Siatus Desired | ?i'zgalﬁ?:;u‘mal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
X me o
MONDRAGON, CESAR F Efsae F. Mo ND2AGON
511 N. UNlVERSITY, DRIVE Street Address (P.O. Box Number is Not Acceptable)

PLANTATION, FL 33324 .
3349 Nw 2 Avenle Suife ROTA

1  MTam$ FL | 35722

s staterment for the purpose of changing its registered c#fice or registered agent, or both, in the State of Florida. | am familiar with, and accept

67pr 29 kooY

8. The abave named entity submits
the obligations of registered

SIGNATURE :
Signature, lyplW Tegigtared agent and tite if apphcaie. (NOTE: Registared Agent Teqtidnd when i
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing .~ $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Added to Faes
10. ‘ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND GIRECTORS IN 1)
1H1E o § 3 Delste TME D (R Change [ Addition
AME MONDRAGON, CESAR F A MowDZAGON, CESAR F ife 205 A
Nw 72 Avenue Scite
STREET ACORESS | 611 N. UNIVERSITY DRIVE smeetaooess (33599 MW
om-S7-2F | PLANTATION, FL 33324 . av-sre | Afiam, Fl
TME . O Delete TME [J Change 3 Addition
NAME ‘ MAME
STREET ATORESS STREET ADORESS
OITY-ST-2P o CTY-§T-717
me j O oeee e Ol crge [ Additon
HAME ' HAME
STREET ADDRESS ! STREET ADDRESS
GTY-5T-2P CITY-§T-2tP
e : . ' [ Delets me . [Jchange [ Addition
NAME . HAME I
STREET ADDRESS , ) STREET ADDRESS )
CATY-ST-2P ! GITY-ST-2P { .
TE : (7 Delatz Tme u Clcange [ Addition
HAME i - NAME R
STREET ADDRESS M , STREET ADDRESS
CITY-8T-2ZIP 1 CITY-ST-ZIP
TILE . O Defete e . O Change [ ] Addition
NAME ’ . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P B CHTY-ST-2IP

12. | hereby certify that 1hé information supplied withlthis filing does not qualify for the exemption stated in Section 119.07?13)0). Florida Statutes. | further certify that the information
indicated on this report ¢r supplemental repert J9/true and accurate and thal my signature shall Have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or iustee empfwers exgcute this report as required by Chapter 807, Florida Statutes: and that my name appears in Bleck 10 or Block 11 if

changed, or on an attachment with ag.acd empowered.
Apr 29 q004
Date R

|
SIGNATURE: _’ w
Daytima Phone #

SIGNATUR EYOR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR




