2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 26,2004 8:00 am

DOCUMENT # P03000072973

1. Entity Name

FERCOR LATIN AMERICA, CORP.

ecretary of State

04-26-2004 90983 029 ***150.00

Principal Place of Business

3530 MYSTIC POINTE DR.
1513
AVENTURA, FL 33180

Mailing Address

1513
AVENTURA, FL 33180

3530 MYSTIC POINTE DR.

J4UbbY 7Y

A A

2. Principal Place of Business N 3. Mailing Addr
100 1Mot Fedtrol Wanwoy |~ 3530 Mystc Powfe, Or,
;#‘E '“?3"4’5&“ Si‘g‘ié"" #. elc. 04222004  ChgP CR2E034 (10/03)
City & Slate Cny & Stgt 4. FEt Number Applied For
\J‘Q O“GQ\Q F\O r\ dO\ x\)fq‘ Fb 72 - ' 57 30 15— Not Applicable
ip Countr Count . . .7 it
3 2) 3 0 q UO%‘& 53 \ (‘O %Jgi‘ 5. Certificate of Status Desired O ?eae Re?q:.:?;!t onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MAZZA-MARTINEZ 8 ASSOC_, PAA. o
780 NW 42 AVE.

420

MIAMI, FL 33126

Name

Street Adcress (P.0O. Box Number is Not Acceptable)

City

FL | Zip Code

8. Tre above named entify submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | arm familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed of prioted pame of registared agent anc titre If applicabre.

{NQTE: Registeted Agenl signalure regqured when reinsiating}

DATE

$150,
After May 1, 2004 Fee wm be $550.

9. Election Campaign Financing
Trust Fund Contribution.

35.00 May Be
Added to Fees

10, ; .;OFFlCEHS AND DIRECTORS - 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T P ™ Deete TInE [ & change [ Acdition
NAME FERRIS, AGENOR MS. NAME Fu'( %) O&qmof

STREET ADDRESS | 3530 MYSTIC POINTE DR. #1513 STREET ADDRESS {40 N Fed Howy, ::’TQ‘ 2D

omv-sT-2r | AVENTURA, FL,.33180 . CITY-ST-2IP Ha\\gndg\n FL 232300 ,

TILE D Ty # betete TMLE o Change [ Addition
NAME FERRIS, VANESSA MS. NAME H,ﬂ’\‘.) \lm\%ﬁa M4

STREET ADDAESS | 3530 MYSTIC POINTE DR. #1513 stheeTapDREss | VOO t\l q 5t 2R3

onv-st-ap | AVENTURA, FL 33180 ) omy-si-2 H\‘.L\.\O\Y\db\\?« FU 33309 .

e VPST ™ Detete e W Change [ Aduition
NAME FERRIS, VANESKA MS. NAME \lcmw\{o Fq,(né, ™M

STREET ADDRESS | 3530 MYSTIC POINTE DR. #1513 stheeranoaess | 1001 N el Py, ot 243

ony-sT-2¢ | AVENTURA, FL 33180 orv-si-2e | iollandole, FL 3_2,500[ ,
e = e - - e - = Dhpwag - e Wo - = ~ T 'Change — [ Addition
NAME NAME \lah,t)m \:Q,ﬂ' \’31

STREET ADDRESS sreeer appress |00 WL Yow ‘11 245

2y §1- 2P emv-st-2e - HolowndOle Fl, 32309

TALE 3 elete TLE [Jchange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CiTY-5T-21P Y- ST-21P

TILE 3 Detete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST- 4P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
ndicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execite this repost as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Bleck 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

’/}m YY  Joleskn Fereis

o4/a1 o4 954-70995 77

)ﬂ TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phona #




