FILED
2004 FOR PROFIT CORPORATION Apr 26,2004 8:00 am

ANNUAL REPORT ecretary of State

PQPNUM ENT # P03000082682 04-26-2004 90431 030 ***150.00
. Entity Name
SINORCA INTERNATIONAL, CORP.
Principal Place of Business Mailing Address 7
1290 WESTON ROAD 1290 WESTON ROAD NRAa7:
SUITE 306-E2 SUITE 306-E2 93062413
WESTON, FL 33326 US WESTON, FL 33326 US
e s T AU IR R
Suite, Apl. #, etc. Suite, Apt. #, stc. 04172004 Chg-P CR2E034 (10/03)
City & State Cily & State 4, FEI Number Applied For
’ 20' OLI 183 8"" Not Applicable
Zip 2|, Country . Zip Couniry ™ i g Ce‘rliiicate of Status Desired O ) ?g-;gq&?:‘;ﬁonal
6. h‘la.me and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
- Name
-MAZZA-MARTINEZ, TANIA A MS .
780.NW 42 AV. . Street Address (P.O. qu Number is Net Acceptable)
© M420 _‘
MIAMI, FL 33126
City FL Zip Code

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 obligations of registered agent.

SIGNATURE B
S\gna!ﬁg:_e, typed or printed name of registered agent and litle it applicable. (NOTE: Regstered Agent signature required whan reingtating) DATE
FILE &bwm FEE 15 $150.00 9. Election Campalgn F.inancing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0  Acdedto Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
ME P, S ' ] Delete TILE [ Change [ Addition
NAME CARVAJAL, JONATHAN MR. NAME
STREET ADDRESS | 780 NW 42 AV. SUITE 420 STREET ADDRESS
CIY-§T-2IP MIAMI, FL 33126 CITY-5T-2IP
TILE GA, [ Delets e [ Change [ Addition
NAME SUAREZ, NIEVES MS: : NAME k
STREET ADDRESS '] 780 NW 42°AV. SUITE 420 ’ - STREET ADDAESS - - -
CiTY-ST-2IP MIAMI, FL 33126 CITY-ST-2IP
T GM, O belete MLE () change [ Aadition
NAME CARVAJAL, JOHANA MS, NAME
STREET ADDRESS | 780 NW 42 AV, SUITE 420 STREET ADDRESS
CITY-ST-2IF MIAMI, FL 33126 CITY-ST-21P
TITLE O velete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CiTY-SE-21P
e [} Delete TILE ' ] change [ Adaition
NAME HAME
STAEET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O Delete TITLE [T change [ Addition
HAME X HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I CITY-ST-2IP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofticet or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: C,}Ofmi%.m Corwogad o[zt o4

SIGNATURE AND TYPED OR PRINTED NAME OF ﬁNlNG OFFICER DR DIRECTOR Datg Daytime Phone #

[, T iw . - ——




