2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 10, 2004 8:00 am
Secretary of State

DOCUMENT # P03000049767

1. Entity Name
AVISERVICE LATINAMERICA INC.

03-10-2004 90015 036 ***150.00

Princibal Place of Business

695 WEST 71ST PLACE

Mailing Address
695 WEST 715T PLACE

54016565

HIALEAH, FL 33014 UGS HIALEAH, FL 33014 US
s T s (TR
13800 S.W. 8 STREET 13800 S.W. 8 STREET
Suite, Apt. #, etc. Suite, Apt. #, etc. 02272004 Chg-P CR2E034 (10/09)
#135 #135
City & State _ City & State 4, FEI Number Applied For
MIAMI, FL MIAMI, FL ) 03-0517256 Not Applicable
Zip Country Zp Couriry 5. Certificate of Status Desired O $8'75 ﬁ}dditional
33184 UusSa 33184 USA Fee Required
6. Name and Address ¢! Current Registered Agent 7. Name and Address of New Registered Agent
N
regs % Num| i 1 i
o 1 s CF A 00 8 We B STRERT
#135
Ci Zip Cod
Y MIAMI FL | %5%%4

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: oblig ered agent.

2/26/04

Signature. mw\wdnme of tegistered agent and iile if appicable.

{NOTE: Regiglared Agent signature required when reinstating)

DATE

FILE NOWI!l FEE IS $150.00

9. Election Campaign Financing

$5.00 May Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contributicn, 0 Added to Fees
10. OFFICERS AND DIRECTORS 11, ACDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
“TLE P ] Delete TINE P/D O change X1 Addition
NANME REY, MARIANO NAME ELIZABETH M. NARANJO
STREET ADDRESS | 695 WEST 71ST PLACE smeeTaooness | 13800 S.W., 8 STREET #135
onv-s1-2¢ | HIALEAH, FL 33014 cv-st2p - |MIAMI, FL 33184
1ITLE 3 pelete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P o .|| cv-sr-zp P A
TITLE [ Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2P
TITLE [ Delete TIiLE [ Change L[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2IP
TILE O Delete TIME D Change [ Addition
NAME NAME
STREET ADDRESS | - STREET ADDRESS
einY-51-2p i B B - Ciy-ST-2P R
TME [ Delete TITLE [ change  [] Addition
NAME ’ NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-51- 7R

12, | hereby certify that the information supplied with this filing
indicated on this report or supplementat report is true an
of the corporalion or the receiver or trustee empoy
changed, or on an attachiment with an address, wi

SIGNATURE:

Il other like empowered.

does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal sffact as if made under oath; that | am an officer or director
red to exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2/26/04

1G] HE N)T\’PED Of PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phona #




