FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

1. Entity Name
SINORCA INTERNATIONAL, CORP.
Principai Place of Business Mailing Address 8
1290 WESTON RD SUITE 306-F2 1290 WESTON RD SUITE 306-E2 . 5 00 4 554 9
WESTON, FL 33326 US WESTON, FL 33326 US
s ST AR
Suite, Apt. #, etc. Suite, Apt. #, etc, 04282005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Nymber Applied For
20-0418384 Not Applicable
Zip Country Zip Country 5. Centificate of Statws Desired [ ?ggg Additiona!
6. Name and Address of Current Registered Agent ) 7. Name and Address of Mew Registered Agent. _ _ _
T T T - - Name
MAZZA-MARTINEZ, TANIA A MS
780 NW 42 AV. Street Address (P.0. Box Number is Not Acceptable)
M420
MIAMI, FL 33126
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent. or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, fyped or printed name of regisiarad agent and title f applicable, (NOTE: Registered Agenl signature required whe reinstaimg) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may 8¢
After May 1, 2005 Fee will be $550.00 Trust Fund Contributian. O Addedto Fees
10. OFFICERS AND BIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TTLE P,S O pelete e [ change ] Addition
HAME CARVAJAL, JONATHAN MR, NAME
STREET ADDRESS | 780 NW 42 AV. SUITE 420 SIAEET ADDRESS
CITy-81-2P MIAMI, FL 33126 GITY-5T-7P
TI7LE GA, O Delete TILE [ change  [J Addition
NAME SUAREZ. NIEVES MS, HAME
STREET ADDRESS | 780 NW 42 AV. SUITE 420 STREET ADDRESS
cITY-81-0p MIAMI, FL 33126 GITY-ST-ZPP
TITLE GM., 1 petete TTLE O change [ Addition
NAME CARVAJAL, JOHANA MS, NAME
STREE? ADDRESS | 780 NW 42 AV, SUITE 420 STAEET ADDRESS
CITY-ST-7P MIAMI, FL 33126 CITY- §T-7iP
TIE [ petere L [1cChange [ Adcitign
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-51-2IP CITY-§T-21P
TiTLE 3 velele TINE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CiTY-5i-21P CTY-31-219
THTLE [ petete TME [ change [ Addition
NAME NAME
STAEET ADORESS STREET ADDRESS
CITY-83-2IP CITY-ST-7F

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Flonda Statutes. | further cerlify that the information
indicated on this repart or supplernental repart is Irue and accurate and that my signature shall have the szme legal eflect as if made under oath: thal t am an officer or director
of the corporalion or the receiver or frustes empowared 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 atiachment with an address, with all other fike empowered.

SIGNATURE: _J QA THAL) (42 dTA ol foffo™

SIGNATURE AND TYPED R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR {ate Davtime Prone &




