i
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2004 FOR PROFIT CORPORATION

FILED
Aug 10, 2004 8:00 am

ANNUAL REPORT
- Secretary of State
P*E?nycl}in'::nENT‘l # P030000946*87» TR e e e 08-10-2004 90003 043 ***150.00
LATIN WORK COMPANY
Principal Place of Business Mailing Address 7 9 4“ "
777 NE 62 STREET 771 NE 62 STREET
SUTEM SUITE 111 2&“
MIAML FL 33138‘ MIAMI, FL 33138 ‘ ' . — T ‘l T
R = 0 O G T
2470 M 497 TEreME 24710 NW_ A9™ “TEXLACE '
Suite, Apt, #,‘etc. " Suite, Apt. #, etc. 05152004 Chg-P CR2E034 (10/03)
i -} ! i e N er Applied For
C% CEFEEKS FL 5 S‘S'tf CEEER "F\- ‘ {EDI N-Lg?g 1 559 Not Apphicable
«5%’0 N ‘ %’“g’y A '5%065 UC"'”M“ A 5. Certificate of Status Desved [ spg-g?q Addtional
6. Name and Address of Current Registered Agam 7. Name and Addresa of New Flegistered Agent
: Name

PEDERSEN, CAROLY

N

Street Address (P.0O. Box Number iz Not Acceptable)

15751 SHERIDAN STREET

SUITE 110

FT LAUDERDALE, FL 333N
; _ ' [ ciy

- -5 - - —_—— -

G

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, In the State of R

orida. | am familiar with, and accept

the obligations of registered agent.
# .

SIGNATURE
Signatira, typed of prrted name of regrsterad apenk and 1iis 4 appicatia. (NOTE: Regiskrod Agonl s:gnature required whon rawmstaimyg ) DATE
FILE NOWI! FEE i8S $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.5., the
Due by September 8, 2004 Trust Fund Contribution. Added 1o Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE B N : [ Dewte TIE YD < \!A Ll Change  [7] Addition
NAME YEPES, ANA MARIA NAME YETESD . OANA
s : 1 ApT b
stheeT aDofess | 777 NE 62 STREET, SUITE 111 smerooness (13101 NS 6 AVE 205
CTY-STZP | MIAMI, FL 33138 ovsrze pnaleEad , FL O 2D015- 395¢.
e = O pekete T Clerange L] Additor
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-ZP ] CIFY-ST- 2
YTLE [ terete e [Cdchange [ Addition
NAME , NAME
STREET ADDHESS STREET ADDRESS
CITY-8T-ZIF CITY-ST-2IP
e o . 171 Delete T CJchange [ Aadition
HAME ) ) - . - - - IR
STREET ADDRESS STREET ADDRESS
CirY-5T-2P CITY-57-ZIP
TITLE [T petete mE [Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-TP Y- St-zp
o L Dekete TLE Dichge [ Addition
HAME NAME
STREET ADORESS SYREET ADDRESS
CITY-ST-ZEP_ CITY-ST-2IP

12. ! hereby certily that the information supplied withs this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same ‘egal effect as if made under oath; that | am an officer or direcior
af the corporation of 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 ot an attachment with an address. with all other like empowerad.
- / !
SIGNATURE: ._(Ouo Mlane Yme»b- ANA MAgIA YEPESY 7/13]%561\ g§21 1634
. Data ! Daytime Phcne #

mwmwmmymwmmmmmm




