\

2005 FOR PROFIT CORPORATION
— ANNUAL REPORT

FILED

DOCUMENT # P03000043693

1. Entity Name £
LATIN AMERICAN ADOPTION SERVICES,
INCORPORATED

Apr 14, 2005 08:00 AM
Secretary of State

l;alanlng Acidress
40‘1% GALT OCEAN DRIVE

Principai Place of Businass

4010 GALT OCEAN DRIVE
#509
FORT LAUDERDALE DRIVE, FL 33308

us

#50
FORT LAUDERDALE DRIVE, FL 33308  US

DO NOT WRITE IN THIS SPACE

8. Name and Address of Current Registered ‘gint

COLE, VICTOR H

4010 GALT QCEAN DRIVE
#508 .

FORT LAUDERDALE, FL 33308

Lt

NI G

01192005  No Chg-P CHZE034 (10/03)
4. FEI Number Applied For
B4-1624625 Not Applicable
i $8.75 Additional
5. ACamflcate of Status Dasfract [} Fee Required

DO NOT WRITE
IN THIS SPACE

e o

8. Tha above named entity submits this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registersd agent.

SIGNATURE

Sigrature, typed cr prntad nare of registared agent and e if epclicable.

{NOTE. Roglstarad Agant signature raquired whan rainatating}

DATE

FILE NOW!!! FEE IS $150.00

9. Elactlan Campaign Financing

$5.00 May Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
0. = OFFICEAS AND DIFECTORS T I
TLE D
NAME COLE, VICTOR H .
STREET ADDRESS | 4010 GALT OCEAN DRIVE ~ 0000204503
- N .Et“ ok f:; _
e | FORT LAUDERDALE, i, 33508 e T /4 /-A004T 002 150. 00
TTLE P [ i - - -
NAME COLE, VICTOR H
STREET ADDRESS | 4010 GALT OCEAN DRIVE
oTY-ST-ZP | FORT LAUDERDALE, FL 33308 — — — s
nE SEC. o =
NAME COLE, VICTOR H
STREET ADDRESS | 4010 GALT OCEAN DRIVE
CITY-57-2P FORT LAUDERDALE, FL 33308 e ____D_MQQN__—OT WRITE
LE
IN THIS SPACE
STREET ADDAESS
CTY-87-7P B N N e
TE
NAME
STREET ADDRESS
OTY-§T-1P 3 . o e -——
TITLE
NAME
STREET ADDRESS
CITY-ST-2P _
. gy

12. | hereby cenify that the information supplied with this fillng does not qualiity for the axemption statad In Section 119,07(3)(1), Forida Statutes. | further certify that the information
indicated cn this repart or supplemental report is trus and accurate and that my signature shall have the same lega! effect as if made under catn; that | am an officer or director
of tha corporation or the receiver or trustas empowered to executs this report as required by Chapter 607, Flerida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an attachmant with an addrass, with all ather likgFampowarad.

SIGNATURE:

RE AND TYPED IJH”P INTED HAME OF SIGNING OFFICER OR DIRECTOR

Caytime Phone #

S




